The Journal of the 


American Medical Association 


Published Under the Auspices of the Board of Trustece 


— 


Vol. 97, No. 11 CHICAGO, 


ILLinots Sertemper 12, 1931 


— 


SURGICAL TREATMENT OF CHRONIC 
ARTHRITIS 


CHAIRMAN'S ADDRESS * 


HENRY W. MEYERDING, M.D. 
ROCHESTER, MINN. 


Into every physician’s experience enter patients with 
arthritis who, in spite of every care, go on to partial or 
complete disability. The tremendous economic loss and 
the physical and mental suffering caused by this disease 
give it a place among the most distressing afflictions of 
the human race. Irrespective of persons, it runs its 
course to leave general physical injury and impaired 
function of joints. To correct the deformity and 
restore the use of the articulation require one experi- 
enced in reconstructive surgery of bones and joints. 
Before estimate as to the value of surgery is made, 
analysis must be made of the etiologic factors, such as 
age, trauma, type of infection, extent of injury to 
articulation, state of health, and duration of freedom 
from active s This demands knowledge of 
the history and of physical, laboratory and roentgen- 
ologic data. Without tion of the patient the 
most expert treatment will fail to restore even partial 
function. The surgeon and the attendants must main- 
tain an optimistic attitude and must instil into the 
patient the desire to become well. The general care, 
especially of those devitalized patients who are anemic 
and underweight, ires rest, a nutritious diet that is 
high in vitamins, fresh air, sunshine and physical 


therapy. 

Reliel of pain and prevention of extension of the 
disease appear as ief concern of physicians in the 
early stages of the disease. The patient is determined 
to assume and maintain the position of greatest comfort, 
which is often the beginning of disabling deformity. 
Stiffness, contracture, subluxation and even ankylosis 
result, confining the patient to bed or to a wheelchair. 
The early ication of traction and corrective splints, 
institution of motion, maintenance of the position of 
greatest usefulness, and aspiration of distended joints 
would do much to prevent further disability. Unfor- 
tunately, the general attitude is to wait until all pain 
and swelling have ceased before corrective measures are 
used, which often causes irreparable injury. Atrophy 
of bone as well as of muscle, and impairment of circula- 
tion of the entire extremity, with adhesions in or about 
the joint, make movement more difficult. Should con- 
tracture, subluxation or ankylosis be present, the 
cooperation of the surgeon is sought. I feel that close 
cooperation between the general practitioner and the 


* From the Section on Orthopedic Surgery, the Mayo Clinic. 
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June 11, 1931. 


orthopedist would do much to improve the care of 
patients with arthritis. 

Although operation offers relief of many of the 
7 sources of infection, it is often resorted to 
only after secondary effects have been established long 
enough to produce extensive injury. Thus, it is the 
common experience of physicians to find all foci 
removed, every medical aid previously resorted to, and 
the patient still complaining of arthritis. Often the 
arthritis has in reality long ceased. The structural 
changes, destructive or proliferative (atrophic and 
hypertrophic) and the débris left in the joint perma- 
nently impair function. Although removal of foci may 
prevent further secondary infection or toxemia, and 
although this is indicated as a prophylactic measure, it 
cannot alter the extensively destroyed articulations, the 
err ank and so forth. Extensive 

val of foci of infection and improved hygiene of 
children should do much toward — preven- 
tion of arthritis. 

Prevention of contractures in the early, painful 
period of arthritis is accomplished by splints and 
extension. As soon as it is feasible, active motion 
should be encouraged, although gentle assistance may 
be required. At this stage great force should never be 
permitted, since painful manipulation does more harm 
than good. It is to be remembered, and the patient is to 
be warned, that immobilization of the arthritic joint 
over long periods, with or without splints, leads to 
stiffness, contractures and possibly ankylosis. There- 
fore, when contractures have not been of too long 
standing, forceful manipulation (brisement force) 
under anesthesia, followed by the application of traction 
splints or casts is required. Apparatus for fixation, 

„Should not be left on indefinitely, for ankylosis 
may occur. The casts that I most commonly use are 
split at the end of a week, and in each case the use of 
massage and heat, and active movement are encouraged 
daily. The split cast, or apparatus for traction, should 
be reapplied during the night to maintain the improved 
position. For several months braces, crutches or a 
walker are used when the patient is able to be upright. 
Painful passive movement is harmful. The patient 
should be encouraged to do a little better each day in 
the movement of his joints and in general activity. 

When there is marked distention of the joint, relief 
of pressure by aspiration is indicated to reduce stretch- 
ing of the capsule, destruction by pressure, and pain, 
and the fluid so removed gives opportunity for labora- 


study. 
in cases of arthritis of unknown etiology, exploration 
and inspection, with excision of tissue, adds to the 
certainty of diagnosis and prognosis. Injection of joints 
with chemicals and dyes has been of doubtful value. 
Acute septic joints, if frequently aspirated, may respond 
favorably, but I prefer early drainage and active motion. 


— — — — — — — * — 
— — — — —— — — — — 
— —— ͤ ͤwä4— — —ʒßä— — — — — — — — — —— — — — —— — — — — — 
o— ͤ M QBẽtͤ ͤͤ — — — — — 
— —— 


752 


Surgical removal of synovia (synovectomy) has 
given encouraging results in selected cases of monartic- 
ular arthritis and polyarthritis arising from trauma or 
infection. If excess fluid in the joint persists, with pro- 
liferative villous formation of the synovia, and if 
nonoperative measures have failed, synovectomy often 
permits improved function, lessens pain, decreases the 
size of the joint, and may result in the betterment of 
general health. When extensive injury to cartilage and 
bone have occurred, little improvement of function can 
he expected. The extent of operation, partial or com- 
plete removal of synovia, and intrinsic structures, such 
as semilunar cartilages, pads of fat and débris, may be 
factors in determining results. In the presence of acute 
infection, the operation is contraindicated. I feel 
certain that in cases of tuberculosis it is a means of 
hastening ankylosis, and I consequently make it a 
rule to perform complete synovectomy in every resec- 
tion 


The correction of severe contractures of long stand- 
ing, with osteoporosis, is a surgical problem and 
demands great care in manipulation lest crushing, flat- 
tening and subsequent stiffness result or fracture occur. 


of the wrist and of finger joints. 


Fig. 1.—e, contracture and ankylosis of hands and wrists with typical deformity; 6 and c, splints applied 
modified arthroplasty — 


Capsuloplasty, capsulotomy and tenotomy give sur- 
prisingly good results, and the ease with which traction 
or manipulation accomplishes correction following such 
procedures is often amazing. Immobilization should 
not be maintained longer than a week and should be 
followed immediately by encouragement to active 
motion; walking with splints as early as from two to 
three weeks is permissible. 

Osteotomy is a useful procedure in the correction of 
deformities which have resulted from ankylosis of 
joints in positions which prevent the use of the 
extremity and in which arthroplasty is inadvisable. 
Examples are seen in ankylosis in flexion and adduction 
of the hips, ankylosis in flexion of the wrist, and 
adducted, stiff shoulders. Osteotomy, with the removal 
of a curved piece or of a wedge of bone, may permit 
painless movement of a joint which otherwise would 
have been useless. 

Painful monarticular deformities and, at times, cer- 
tain intractable and annoying deformities in polyarthritis 
may require arthrodesis. Thus, resection and fusion of 
tuberculous knees, extracapsular arthrodesis of hips, 
fusion of spines and sacro-iliac joints has given 12 
ing results. Chronic arthritis of the feet, wrists and 
lumbosacral and hip joints, causing symptoms, may 
likewise be benefited. 
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Arthroplasty in the presence of marked osteoporosis 
and extreme muscular atrophy gives the most satisfac- 
tory results at the elbow. The bone is often so soft and 
the capsule and ligaments are so easily detached that the 
operation may be regarded as a type of joint excision. 
The results are correspondingly less perfect than they 
would be if the bones were harder. Of the joints of the 
lower extremity the better results were obtained at the 
hip, whereas excision of the head of the humerus may 
be preferable at the shoulder. In the hip I have been 
able to push the gloved finger through the soft head of 
the femur and to strip the capsule free with a blunt dis- 
sector. Cancellous bone may be replaced by fat, the 
cortex may be of eggshell thickness, and oil may run 
from the ends of the bone that have been subjected to 
operation. Thus weight bearing after years of recum- 
hency should be deferred until some motion has been 
established, and then it should be begun with the aid 
of crutches or of a walker. 

The relief of residual deformities of the hands and 
feet presents almost insurmountable difficulties. Recon- 
structive operations may do much, however, in return- 
ing these most commonly afflicted parts to usefulness. 
In the foot, faulty weight 
bearing and mechanical 
pressure produce disability 
and pain which require cor- 
rection. Talipes equinus, 
with or without varus or 
valgus, responds to mani 
ulation, tenotomy or sub- 
astragalar operations leading 
to arthrodesis. Painful 
hallus valgus responds to 
the Mayo operation. Ham- 
mer toes are amputated or 
tenotomized, arthrodesis is 
brought about by joint 
excision, or they are treated 
by the Hoffman operation. 
Occasionally large, painful 
calcaneal spurs require exci- 
sion. Corrected positions 
of the lower extremity should be maintained in plaster 
casts, and I frequently have weight bearing begun with 
the extremity in plaster and the patient aided by a 
walker. 

The wrist is often best treated by arthrodesis in 
extension of 30 degrees. Although arthroplasty has 
been used, the operation involved in obtaining functional 
position and movement of the fingers makes it extremely 
difficult to produce a useful wrist joint. Arthroplasty 
of the fingers, capsulotomy, and use of the banjo trac- 
tion splint (fig. 1) have brought about gratifying 
improvement in hands which had been practically use- 
less. When the use of crutches is imperative, the hand 
should be so placed as to permit weight bearing on the 
palm, and closure of the thumb and fingers. 

Although the surgical procedure often corrects 
deformity, relieves mechanical pressure, and offers 
improved function, there appears a type of patient 
whose hands and feet remain cold and wet and, at 
times, continue to be cyanotic. Through application of 
knowledge gained in sympathetic ganglionectomy and 
trunk resection in Raynaud’s disease and other neuro- 
vascular conditions, this complication appears nearer 
solution. In recent studies of a selected group of 
patients, the hands and feet appear to have undergone 
change owing to increased hood supply, becoming 
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warm, pliable, dry and painless. The operation is, 
however, strictly limited in its field of usefulness. 
Probably the greatest benefit will result to younger 
patients who have patent elastic vessels in which gross 
architectural changes of the joints have not taken place 
and in which the smaller joints, such as the hands and 
feet, are affected with periarticular, rheumatoid or 
infectious arthritis. In conjunction with reconstructive 
operation and physical therapy, removal of foci of 
infection, improvement of general health by proper 
environment, food, and so forth, sympathetic ganglio- 
nectomy and trunk resection give an added aid toward 
relief of this group of patients. 

If subluxation and extensive destructive arthritis 
exist, as in tuberculosis, resection of joint surfaces and 
removal of synovia to produce ankylosis are indicated. 
The joint is immobilized in plaster of paris in the most 


useful position, and ankylosis is permitted to take place. 


Results are most gratifying in this group, to both 
patient and surgeon, when arthrodesis involves a mon- 
articular disease of long standing which has caused 
years of suffering and disability. 

Possibilities of reconstructive operations in cases in 
which permanent total disability due to multiple con- 
tractures and to injured or ankylosed joints following 
complete cessation of active symptoms have interested 
me. Is it possible to benefit these unfortunate patients 
by making them able to care for themselves not be 
wholly dependent ? 


By utilizing the surgical measures which I have 
mentioned, combined with proper medical care and 
prolonged physical therapy, gullies results have been 
obtained, Patients who are wholly dependent, unable to 
move or to care for themselves, have been gratified with 
the improvement obtained, although the results, of 
course, have been far from ideal. I have chosen the 
following histories from those of a series of patients 
who have been under my observation, to illustrate that 

tion offers these patients at least some measure 
ot relief: 
REPORT OF CASES 

Cast 1—A woman, aged 21, came to the clinic because of 
pain in many joints, which had started seven years betore, 
beginning in the right shoulder and wandering from joint to 
joint. She had been treated for rheumatism. She required 
crutches and had been disabled for the two years before she 
sought advice at the clinic. Tonsillectomy, baths and medica- 
tion had given no relief, but instead the infection had progressed, 
leaving her incapacitated. However, she did attempt to do 
needlework while sitting in her wheelchair. 

The patient was pale, emaciated, and weighed only 65 pounds 
(29.5 Kg.). The concentration of hemoglobin was 63 per cent. 
The hips and knees were flexed, and the spinal column was stiff. 
The knees could be forced through 60 degrees of motion, and 
the range was from 90 to 150 degrees. Roentgenograms gave 
evidence of multiple destructive arthritis of the hips, knees and 
wrists. 

The patient entered the hospital for gradual extension of 
the knees and hips, in an attempt to enable her to walk. Casts 
were applied and the knees were gradually straightened by 
wedging; then tripod walking in casts, with a walker, was 
instituted, and later braces and crutches were used. At the 
end of five weeks she returned home with the knees straight, 
wearing braces in the daytime and half casts at night. Instruc- 
tions were given to continue treatment by heat, massage and 
exercise, 

The patient was not seen again for two years. During the 
interval she had received little care, and the joints had gradu- 
ally grown stiffer. Roentgenograms gave evidence of destruc- 
tive arthritis, with ankylosis of the joints. Clinical examination 
disclosed firm ankylosis of both elbows, and ankylosis of the 
right knee and left hip, with some motion in the left knee and 
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and phalangeal joints (fig. 2). The patient was totally disabled 
and required constant care. 

At this time arthroplasty was performed on the left elbow 
for bony ankylosis, and fascia lata was inserted. Practically 
normal motion resulted, and the patient was greatly pleased. A 
month later arthroplasty was performed on the left hip, after 
the method of Murphy, and a double spica cast was applied and 
left in place for ten days, to improve the position of the feet 

temporary rest to the hip until healing 
. This was followed by physical therapy, 
and the result in the hip was excellent. The patient had more 
than right-angle flexion (extension to 172 and flexion 
ase and the hip moved without when she 

In February, a year later, arthroplasty was performed on the 
right elbow for bony ankylosis; fascia lata was used. Physical 
therapy was begun after about ten days, and a splendid func- 
tional result was obtained. March 9, osteotomy of the right 
wrist was performed for ankylosis and deformity, and a wedge 
of bone was removed to permit the hand to be put 


( 1).—Evidence of osteoporosis, subluxation, destruction, 
and cont contracture deformities resulting from chronic arthritis. 


up in moderate extension. March 26, the Mayo operation for 
bilateral hallus valgus was performed because of painful 
deformities of both great toes, with subluxation of the joints, 
which made it difficult for the patient to wear shoes and to 
walk. Following this operation she had good motion and was 
able to wear shoes and to walk with a great deal less dis- 
comfort. April 20, examination disclosed normal motion in both 
elbows. April 23, arthroplasty of the proximal phalangeal 
joints of the middle and ring fingers of the right hand was 
performed, and the fourth toe on the right foot was amputated. 
Animal membrane was used for the arthroplasty and banjo 
splints were applied, with extension, and were attached by 
adhesive tape to the fingers, the position of the splints and the 
pull being changed as correction was obtained. April 30, 
arthroplasty of the proximal phalangeal joints of the middle 
and fifth fingers of the right hand was performed, animal mem- 
brane being used; at the same time, a horn-nail, with the 
matrix, was removed from the second toe of the left foot. May 
7, arthroplasty of the proximal phalangeal joints of the middle 
and fourth fingers of the left hand was performed. May 28 the 
tips of the metacarpal bones of the index and middle fingers of 
the right hand were removed. The bony ends projected out 
in almost needle-like points, owing to erosion and destruction 
of the joints. June 22 the patient was dismissed, at which time 
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right hip. The wrists and fingers were markedly deformed 
with multiple dislocations, and there was ankylosis of the wrists 
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there was good motion in all of the arthroplastic joints and 
she was able to walk, to feed herself, and to embroider. Figure 
4 gives an idea of her condition at this time. 

During approximately nine years of suffering from iniec- 
tious arthritis this patient had become a total invalid, unable to 
walk or to care for herseli. 
place during the two-year interval when she was not seen at 
the clinic. All medical and conservative treatment had failed 
to stop the progress of the disease. Surgical procedures and 
postoperative physical therapy were then the only means of 
relief from what would otherwise have been permanent total 
disability. 

In January, 1929, the patient wrote that she could walk with- 
crutches that she still limped some. 


for herself. She was markedly emaciated and had assumed the 
position of least pain, with the arms extended between the legs 


ARTHRITIS—MEYVERDING 


and the hips and knees acutely flexed. Bilateral is of casts were applied to the knees and the patient was able to be 
the elbows, stiffness in the shoulders, ankylosis with flexion up on crutches. tion at that time showed that the left 


ek 
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elbows; ankylosis of both wrists, with flexion deformity, and 
ankylosis of the left thumb, with palmar flexion. 

Unless surgical treatment could be of benefit, the prognosis 
was undoubtedly hopeless, for the patient was a chronic invalid. 


July 31, arthroplasty was performed on the right elbow, and 
the head of the radius was excised to correct the ankylosis and 
to complete extension. The operation was without incident 
and the patient stood it well. The musculature was practically 
wanting, and it was several weeks before there was any evidence 


to 160 degrees, and there was excellent stability; 
elbow had normal motion and good stability; the shoulders 


otomy was performed one month later through the base of the 
thumb, which was brought out into position so that the patient 
could hold the crutch. The fifth toe of the left foot, a marked 
hammer toe, was disarticulated so that a shoe could be worn; 
braces were ordered for use when the patient began to walk 
(fig. 5). She was instructed in occupational therapy so that 
she could write and make useful articles. 

In February, 1931, six years after the first consultation, the 


Aug. 14, 1925, complaining of ankylosis and stiffness of the 
joints. The family history was negative. Seven years before 
this she had had an attack of arthritis which had in 

several joints. During this illness she had lost 47 pounds 


— — 1242, 
of a return of power in the biceps. When this motion began 
improvement was rapid, and in a short time the patient was able 
to bring her hand to her mouth and to assist herself somewhat. 
It is also noteworthy that the shoulder began to get stronger. 
Physical therapy was instituted and full extension and flexion 
were obtained in the elbow. Pronation and supination were 
restricted, for there was ankylosis of the radius, ulna and the 
whole wrist joint. 

August 26, a Soutter operation was performed on the right 
hip; the hamstrings and posterior capsule of the right knee 
were divided, and a plaster-of-paris cast was applied from the 
hip to the toes; the knee was flexed at an angle of 110 degrees. 
The nerves and vessels were stretched as far as was deemed 
possible without producing gangrene or paralysis. The patient 

her elbows well; N would not be known that there had been withstood this operation well. 
an operation on them. In dressing herself she needed help September 8, under anesthesia, extension was increased 15 
only with her shoes. She was taking a course in bookkeeping. degrees. A cast extending from the toes to the hip was applied 
In April, 1930, a report of her condition showed that she on the right leg. Fifteen days later the hamstrings of the left 
continued to have excellent function in the elbows and hips but knee were divided. The knee could be stretched about 80 
was having some trouble with the right hip, on which opera- degrees farther, almost to a right angle, and a cast was applied. 
tion had not been performed. She was considering returning October 16, new casts were applied to both hips and knees. 
for further operative treatment. October 23, arthroplasty was performed on the left elbow to 
Cast 2—A woman, aged 30, was brought to the clinic on correct the ankylosis and to complete extension. Fifteen days 
a stretcher in 1925. Following an attack of arthritis or rheu- later new casts were applied to the knees, which were now in 
matism seven years previous to this she had been incapacitated, a position of about 165 degrees. November 19, arthroplasty 
and for five years she had been in bed, unable to walk or care was performed on the left hip after the Murphy technic. The 
patient was so weak that the operation was done hastily. No 
was done until February, 1926, when new 

this position. The leit hip that there was good abduction and adduction. The knees were 
acute flexion, and the right practically straight and without pain; the ankles were at right 
that the knees could not be angles; the left elbow could be flexed to 45 degrees, extended 

siraightened out and were 
Id in talipes valgus. There ca to fi gies, rig ip cou x 
and flexion deformity from beyond right angles, and there was practically normal motion in 
a long stay in bed. The systolic blood pressure was 105, and other directions. 
the diastolic 82; the pulse rate was 116 beats each minute. The left hand was unable to function in holding a crutch 
Urinalysis and the Wassermann reaction of the blood were because the thumb was ankylosed and lay in the palm. Oste- 
negative. Roentgenograms gave evidence of multiple lesions of 
destructive arthritis, with complete ankylosis in acute flexion 
and abduction of the left hip; ankylosis in full extension of both 
As there was ankylosis of the elbows, it was thought best first 
to perform arthroplasty of the right elbow in order that the patient wrote that she was able to get along well with one 
patient might be able to do something in the way of helping crutch, that she could walk a mile, carry 50 pounds of water, 
herseli. and that she intended to marry. 
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Roentgenograms gave evidence of periapical infection of one 
tooth; the tonsils were enlarged, but there was no definite evi- 
dence of infection. Roentgenograms gave evidence of marked 
destructive arthritis, with ankylosis of several joints. The 


to be entirely ankylosed. Eight days later arthroplasty of the 
left elbow was performed. After the ends of the bone had 
fashioned, fascia lata was used as a double layer. 


arthroplasty of the right hip was performed; fascia lata from 
the trochanteric region was used, and a cast was applied from 
the toes to the thorax, with the leg in abduction. The knees 
could not be straightened | and were put up in a flexed position. 


done, the stitches were removed, 
Buck's extension was applied. December 10, both 
manipulated and tenotomy of the leit biceps femoris was done. 
Feb. 11, 1927, arthroplasty was done on the left hip, with the 
use of the Murphy technic. A cast was applied and the leg was 
placed in extension and abduction for two weeks. 
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At the time that this patient came to the clinic she required 
assistance and constant care. When she was dismissed in June, 
1927, she was able to walk; she could flex the left hip 45 
degrees and the right hip 40 degrees : there was 10 degrees of 
movement in both knees, with the knees straight, and the elbows 
on which arthroplasty had been performed were both working 
well. The last time we heard from her (June, 1931) she could 
walk without braces, and she was able to use the elbows so 
that she could do some painting and embroidering. 


Case 4—A man, aged 31, came to the clinic in November, 
1925, because of arthritis, stiffness and ankylosis of the joints, 
which had disabled him for seven years. 

Examination disclosed typical arthritis, with multiple anky- 
losis and wasting of the soft tissues. Except for restricted 
motion of the left elbow, the shoulders and the hands, there was 
no motion in any of the joints. The patient could be held in 
a stooped position, with hips and knees flexed, and the feet in 
moderate talipes equinovalgus position. He was practically a 
bony mass from skull to feet, and apparently — 
disabled. He spent his time either in a wheelchair or in bed. 
Previously he had received various types of treatment. 

The patient was not a good surgical risk and I hesitated to 
advise extensive operation. For economic reasons it was diffi- 
cult for him to undergo treatment of long duration. He had 
come more than a thousand miles, for he and his family were 
determined something should be done. It was explained to them 
that the patients muscles and bones had become atrophied and 


| 
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years of disability and five s of 
with ankylosis and TT operation the 
to feed herself, walk and become useful. 


his condition weakened because of the years of inactivity, thus 
making surgical procedures of any magnitude exceedingly 
hazardous. Nevertheless, they were anxious to have something 
done. 


November 16, a modified Murphy type of arthroplasty was 
performed on the right hip; December 7, ty was — 
on the right knee; December 28, arthroplasty on the leit knee 
for a flexion deformity of 80 degrees was performed, and Jan. 
11, 1926, arthroplasty was performed on the left hip. These 
operations permitted extension of the patient's legs, so that, if 
ankylosis recurred, he would be able to stand upright and to 


(21.3 Kg.) She had been under the care of an orthopedist 
im England. In spite of this, the joints gradually had stiffened, 
amd she had returned home. Although she had grown stronger 
and heavier, her joints were gradually becoming stiffer. 
Examination showed that the patients height had decreased 
12.5 em. since the arthritic attack, as the result of the flexed 
position of the hips and knees and of genu valgum. With the 
knees together, the feet were 40 cm. apart, and she stood with 
the hips and knees flexed. Both hips were completely ankylosed 
in adduction, so that she was unable to separate the knees. 
4 ) 
5 
Fig. 4 ( 1). ive ank of right elbow; 6, full . 4 
extended right elhow thincen months c. flexed elbow f — 
thirteen months after arthroplasty. * 4 
Motion in the knees was limited to 165 degrees of extension . j 7 
and 90 degrees of flexion. Motion was limited in both ankles, te , 
and they could not be extended beyond a right angle. The | > . 
wrists were stiff, the fingers were deformed, and both elbows | 1 
were ankylosed at 45 degrees. There was 10 degrees of motion | | aoe. . 
in the shoulders. The arms could be brought aproximately to , J — 
a right angle; the spinal column was somewhat stiff. The Was- 1 as , ; 
sermann reaction of the blood and urinalysis gave negative J 2 
results. The concentration of hemoglobin was 72 per cent; ) a 
leukocytes numbered 6,500 in each cubic millimeter of blood. 12 
j 
surgeon believed that the infectious process had come to a 
standstill and that correction of the deformities and production N 
of motion in the joints would be of benefit. 
August 20, the infected tooth was removed. Arthroplasty of 
the right elbow was performed. A pedicle flap of fascia was 
taken from about the triceps and sutured between the ends of 
bone, and the joint was reshaped. Kiter operation the joint 
permitted full motion. October 6, the right elbow and both 
knees were manipulated. Under anesthesia the hips were found 
time the right arm was examined and was found to extend to N , 
165 degrees, and flexion was normal. November 25, the left Fig 
elbow and shoulder were manipulated under anesthesia. The nt 
elbow could be brought up to an angle of 45 degrees and the patient 
hand could be placed behind the head. Eleven months later, 
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walk. As the bone was osteoporotic, and fatty tissue was sub- 
stituted for cancellous and medullary bone, the prognosis for 
movement was doubtful. 

Physical therapy was given ior several months, and in May, 
1926, the knees and hips were manipulated under anesthesia; 
the left hip could be brought up to a right angle and the right 
hip to © degrees; both knees could be flexed from full exten- 
sion to 9 degrees. The patiegt leit the clinic walking with 
crutches in September, 1926. He refused arthroplasty of the 
clbow, wishing to return later for this. About five months 
later, further arthritis appeared, with soreness in the joints and 
gradual onset of stiffness. The leit elbow became firmly 
ankylosed. He returned to the clinic in December, 1929, walk- 
ing with crutches, tripod fashion; as a result of the attack 
of arthritis, the hips and knees were again ankylosed, but he 
could stand erect, which was a great advantage. Both elbows 
were ankylosed so that he was unable to feed himself. He 
was again completely disabled. 

Feb. 10, 1930, arthroplasty was 
performed on the right elbow. Fol- 
lowing this there was no power in 
the biceps and triceps muscles, but 
this was carefully developed with 
passive and active motion and mas- 
sage: thus, the patient was enabled 
to shave, feed himself and brush 
his hair. He had been unable to 
do these things for years. March 
10, arthroplasty was performed on 
the left hip, and, April 3, on the 
right hip. As a result of this he 
was able to walk and move but 
required the use of crutches. The 
muscles were not developed up to 
the time of dismissal sufficiently to 
enable him to walk without sup- 
port, although he was gradually 
improving and getting stronger. 
The atrophy of the muscles was so 
extreme that the bones of the legs 


muscles could be demonstrated in 
various parts. The patient was 
dismissed to go home in September, 
still using crutches to walk. There 
was good movement in the hips and 
in the right elbow. 

The patient was last heard from 
in June, 1931. Progress had con- 
tinued most encouragingly, and he 
was vastly better, normal in weight, 
and he walked with increasing ease. 
His hips moved smoothly up to 90 
degrees. He was enjoying life 
more since the operation and was 
on the way to self support. He has become proficient as an 
illustrator and has won a scholarship in art. 

Case 5—A man, aged 31, who came to the clinic, Jan. 24, 
1926, had had acute rheumatism cighteen years previously, 
following which he had never walked. He had been bedridden 
or im a wheelchair continuously. He had been taken to various 
institutions, had consulted surgeons and had taken all treat- 
ment offered without relief. 

On examination, the patient presented a typical picture of 
arthritis deformans, with multiple ankylosis and contractures. 
The chin was retracted and the neck and spinal column were 
ankylosed. The shoulders were definitely limited in motion. 
The elbows permitted 120 degrees of motion. Both wrists were 
ankylosed and flexed, and the fingers were markedly deformed 
and stiff. The left hip was ankylosed in flexion abduction with 
external rotation deformity. The right hip was held in flexion 
adduction deformity and was markedly limited in motion. The 
knees could be extended only to a right angle and could not be 


Wie. 6 6)-— of 
osteotomy of the wrists in a 
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Soutter operation, with division of 
hip, was performed and a cast was applied. July 30, 
a Whitman operation on the leit hip was done. Manipulation 
of the right ankle was performed and a cast was applied, Sep- 
October 26, disarticulation of the fourth toe of the 


and negative roentgenograms of the 
thorax. Roentgenograms disclosed 
polyarthritis with markedly de- 
structive changes in the joints. 

The patient returned four years 
later, stating that for a year fol- 
lowing her previous visit she had 
been able to walk, but that grad- 
ually she had become disabled and 
had resorted to a wheelchair and 
to bed, where she had been for the 
last three years. She had great 
difficulty in feeding herself. Anky- 
losis of the right elbow developed, 
with loss of pronation and supination. Both wrists were anky- 
losed. There was restriction of motion, with contracture deior- 
mity of both knees and hips. There was fair movement in the 
spinal column. There was marked deformity of the fingers, 
although slight power to grasp things between the thumb and 
forefinger. She was hospitalized and operation was advised 
im an attempt to give movement to the right elbow and to 
straighten the limbs so that she could be up and about on 
her feet. 

During the period from Nov. 25, 1926, to May 9. 1929, 
arthroplasty was performed on the leit knee, both elbows and 
some of the fingers; osteotomy was performed on both wrists, 
and lengthening of the achilles tendon, manipulations of the 
knees, hips and fingers, and numerous applications of casts were 
carried out. At the time of dismissal in July, 1929, the patient 
had 40 degree flexion in the left knee and practically normal 
movement in the elbows. In September, 1929, she had 50 
degrees of movement in the left knee, was able to walk, and had 


of beth elbows and 
arthritis with 


= .—— Jove. 
separated more than 10 cm. There was talipes cquinovarus 
of the right foot. The jaws could not be opened more than 
from 0.5 to 1 cm. 

April 14, capsulotomy and tenotomy of the right knee were 
performed, manipulation of the right knee and foot was done, 
and a plaster-of-paris cast was applied. May 5, tenotomy of 
the left knee was performed and pplied. May I. a 
cast. December 29. osteotomy of the leit wrist, and arthro- 
plasty of the proximal joints of the middle, ring, and little 
fingers were performed. The third toe of the right foot was 
amputated, and the proximal end of the ring finger of the left 

hand was excised, Feb. 25, 1927. 
5 The patient was dismissed in 
April, 1927, able to be up and on 
crutches. He reported continuous 
a. improvement and the ability to 
al carry on his office work, walking 
j 2 from 2,000 to 3,000 feet a day. His 
* death was reported the following 
& year, but the cause was not given. 
Cast 6. — A woman, aged 19, 
* 0 came to the clinic in November, 
. | — 1922, complaining of chronic rheu- 
. matism of four years’ duration, 
14 5 | affecting all of her joints. The 
wt 2 condition had come on following 
2 exposure to cold. 
— 1 At the time of examination the 
> ~ N patient had a temperature of 99.6 F. 
a * There was swelling of all the joints, 
= especially the wrist, fingers and 
4 2 elbows. She was underweight. She 
» was given medical treatment, and 
was dismissed within two weeks, 
appeared to be covered only with with instructions as to general care 
skin and fascia. Slowly, under ; at home. Examination at that time 
physical therapy, muscle bundles disclosed orgame heart disease, sec- 
could be felt and some bulging . { ondary anemia, negative urinalysis 
a 
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excellent use of the clows and i in the the 
hands (fig. 6). PROPHYLACTIC GYNECOLOGY IN 
In May, 1931, the patient wrote that she considered the POSTNATAL PATIENTS 
operations to have been of decided benefit to her. She could 
walk four blocks and believed that she could have walked BASED ON PERSONAL OBSERVATIONS OF ONE 
farther if it had not been for the presence of callous spots on THOUSAND FIVE HUNDRED AND SIX- 
one foot and a sore, from friction, on the other. Her knee had TEEN POSTNATAL PATIENTS * 
been progressing well until October, 1929; then she had ceased 
to have it forcibly flexed for a time, and it had stiffened and A. F. LASH, Pa.D. M.D. 
remained stiff. She could open her hands wide, with a little aid, CHICAGO 
and the function of her elbows was almost perfect. Her appetite 
was good and she weighed 95 pounds (43 Kg.). Prophylactic has not kept pace with the 


Cast 7.—A woman, aged 34, came to the clinic suffering from 
chronic infectious progressive generalized polyarthritis, which 
had given her increasing pain and disability in spite of all medi- 
cation and treatment. 

After careful studies and removal of medium sized septic 
tonsils, it was decided to do bilateral lumbar sympathectomy 
for the relief of cold, wet and painful feet. This was done in 
June, 1926, following which there was marked improvement 
in the feeling and warmth of the legs. They remained dry, 
and even exposure to cold weather did not causé the disédmfort 
that she had previously suffered. Three weeks later the patient 
was again operated on for bilateral hallus valgus. By that time 
there was a good deal of improvement in the swelling about the 
joints of the toes, and she was soon able to be up. There was 
definite improvement in the arthritis and relief of the symp- 
toms of pressure from hallus valgus. About two years after 
the lumbar sympathectomy she was operated on, and cervico- 
dorsal ganglionectomy and trunk resection were performed for 
relief of pain and for cold, damp hands. She made rapid 
improvement following this operation. Studies of temperature 
revealed a high vasomotor index. 

The effects of ramisection and trunk resection, combined with 
orthopedic surgery, are well illustrated in this case. The patient 
has been able to return to work and has become a useful, self- 
supporting woman. 

CONCLUSION 

The deformities associated with chronic infectious 
arthritis may, in many cases, be relieved by operation. 
The function of some deformed and even ankylosed 
joints has been restored. The better results are 
achieved in the joints that do not bear weight, and of 
these the results in the elbow are by far the best. 
Sympathetic ganglionectomy and trunk resection, com- 
lined with orthopedic measures, should give improved 
results in a small group of selected cases. The totally 
disabled and supposedly permanent cripple, wholly 
dependent on others, has been restored to partial use- 
fulness and independence. 


— — — —— — — 
— — 


The Menace of — do not want to leave the 
impression that I am wantonly quarreling with psychology and 
with psychiatry, per se, in the very broad sense in which I have 
used that term; nor yet with psychologists and psychiatrists 
and child guiders and trainers and even behaviorists, per se, 
and certainly not with those who are sanely and soundly trying 
to solve individual problems in the home or in the special clinic. 
The problem exists, it cannot be escaped, and much useful, 
needed work is being done in many places and by many people. 
| have not attempted to give a cross-section of psychiatric prac- 
tice; that was not my purpose. If it had been I would have 
put in the foreground the good, not what seems to me the worst. 
What I have attempted to point out is the menace that lies, 
inescapably psychologically, in the too intensive injection into 
the lay mind, which cannot usefully assimilate it all, of a mass 
of complicated, confused, and as yet unsatisfactorily organized 
material in a domain that requires “wary walking” if more 
harm than good is not to be done. I am a little afraid that, in 
our efforts to meet a problem, we may be making more problems 


to solve. I might add that the pediatrician has probably done 
this more often than any one else. It is a danger inherent in all 
medicine. —B The Menace of Psychiatry, 


rennemann, Joseph: 
Am. I. “Dis. Child., August, 1931, page 376. 


strides made by preventive medicine in "the last two 
decades. Although preventive gynecology may be 
practiced at different periods in a woman's life, only 
that form which is so necessary at the end of the normal 
involution period after parturition will be —— in 
this study. 

Prenatal care has produced such striking evidence 
of its —— such as the almost complete absence of 
ec n properly observed patients and the birth of 
normal hahies to syphilitic mothers, that it is universally 
accepted. Studies have revealed the value of preventive 
gynecology during pregnancy and parturition. But it 
is too common to find that the care of the nt 
woman ceases with the delivery of the child. Postnatal 
care has not received sufficient attention or appreciation. 
Perhaps this indifference is due to the absence or small 
amount of evidence to demonstrate its value. However, 
reports of Lynch,’ Polak,? Kosmak,* Miller, Watson.“ 
Danforth and Galloway“ and Hirst* have presented 
incontrovertible evidence of the value of postnatal care 
early in the puerperium as well as at the end of the 
normal involution period, especially in reference to the 
correction of the retrodisplaced uterus. 

The most likely explanation seems to be that, before 
any procedure is accepted universally as a routine prac- 
tice, its importance must be repeatedly demonstrated. 
It is for this reason that this paper on prophylactic 
gynecology in postnatal patients is presented. It is 
based on the personal observation of 1,516 women, 
from six to eight weeks post partum. There were 548 
white women and 968 Negresses. Of these, 634 were 
primiparas and 882 multiparas. The types of delivery 
and their incidence is illustrated in table I. These 
women were treated chiefly by interns under the super- 
vision of a resident physician, who, in turn, worked 
under the guidance of attending men. 

The results of the care of these women, as observed 
in the postnatal clinic, are given in tables 2 and 3. The 
uncommon symptoms not tabulated were headaches, 
dizziness, weakness, lumbar pain, symptoms of prolapse 
and symptoms of urinary and bowel stasis. A common 
group of three symptoms was headache, dizziness and 
backache, which was often associated with retroversion 
of the uterus. The occasional observations were hyper- 
involution, urethral caruncle, urethritis, hemorrhoids, 
anal fissure and anal stricture. The condition of the 

* From the Department of Obstetrics and Gynecology, University of 
Inno College of Medicine, and the Cook County — ag 
* Read betore the Section on Obstetrics, r nd Abdominal 
Surgery at the Eighty-Second Annual Session the FE Medical 
m. J. Obst. & Gynec. 4: 362 (Oct. 
* Details of i." Care, Am. J. Obst. & 


G nec. 13: 432 tA 1927. 
Kosmak, G. Care, Boston M. & S. J. 283: 1019 
6. 


I. The Preventive Aspects of Postpartal Care, Am. J. 
Obst. & Gynec. 12: 856 (Dee. .— 
5. Watson, R. I'. 4— Care, Canad. M. A. J. 17: 77 (July) 


Danforth, and Galloway, C. E. of the 
1 * Pregnancy and the uerperium, J. A. M. A. 87: 826 
y 
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pelvic floor found in the postnatal clinic was of interest. 
especially the difference between those with and those 
without an episiotomy (table 4). 

A perusal of the data presented will show the pres- 
ence of gynecologic conditions sufficiently frequent to 
demand attention. These conditions were just develop- 
ing or only of short duration and therefore responsive 
to therapy, so that future or permanent difficulties were 


Lam 1.—I/ncidence of Normal and Operative Deliveries in 
the One Thousand Five Hundred and Sixteen 
Postnatal Women 


— 
Number Per Cent 
1,342 88.5 
2 
Version and extraction 13 0.85 
2 9.13 
st 172 11.5 
Perineal lacerations | Second 43 28 
Third degree 5 0.32 


eliminated. Since clinic patients make up the material 
for this study, earlier and more constant therapy ought 
to be possible and, therefore, produce better results in 
private patients. The difference in private and in clinic 
patients in relation to retrodisplacement of the corpus is 
illustrated in table 5. The necessity for prophylactic 
gynecology having been demonstrated by the incidence 
of the gynecologic conditions in postnatal clinic women, 
the therapy to remedy these conditions, as practiced in 
this clinic, should be discussed. 
The instructions for overcoming the diastasis recti 
were nightly massage of the abdomen and the following 


Taste 2.—Clinical Data of Postpuerperal Women (Six 
to Eight Weeks) 


— 


Chief Symptoms Observations 
Pain in lower abdomen —— or bilateral). 175 134 

49° 


exercises. The women were shown how to flex the 
extended legs on the abdomen and were directed to 
repeat these exercises in the morning and at night. If 
these simple directions were followed, the abdomen 
lost some of its flaccidity and the women did not have 
the usual sense of weakness around the waist. 

Cystocele and rectocele seldom produced any symp- 
tom at this time except when associated with some other 
condition. Little or nothing could be done to overcome 
these conditions ; however, something could be achieved 
in preventing exaggeration of the conditions when 
symptoms were produced. Frequent urination and 
avoiding overdistention of the bladder helped prevent 
increasing the cystocele. Overcoming the resulting 
constipation by dietary measures augmented by mild 
laxatives or mild enemas prevented stasis and overdis- 
tention of the rectum. 

There were 335 relaxed perineums. Those included 
all degrees of relaxation which do not have any standard 
of measure. In the majority of cases the relaxation was 
due to a partial separation or overstretching of the 
levator am pillars, which were rarely found to be 


12, 
lace rated. although the transverse muscles of the peri- 
neum were lacerated. These relaxed perineums could 
be returned to a functioning state by exercises. Two 
fingers pushing down on the posterior vaginal wall put 
the levator pillars on a stretch. The women were 
instructed to draw up on these muscles. After several 
trials they soon learned what they were to do. It was 
remarkable in some instances to observe how the peri- 
neums returned to normal. However, it must be noted 
that more than 60 per cent were Negresses, in whom the 
pelvic structures undergo involution to a more complete 

than in the white woman. 

perineums in primiparas who did not have episiot- 
omies had good functional results in 89.9 per cent of 
the cases. These results appear quite favorable, con- 
sidering that these deliveries were done by interns with 
little experience, in spite of the occurrence of 8.9 per 


Taste 3.—Clinical Data of me Women (Six 


to Eight Weeks 
With 
Chief Observations dence Symptoms 
Diastasis recti ( than two 9. 

— 155 
335 
Cervical laceration (unilateral, bilateral or 

500 
Corpus rodisplacement (retroversion or retro- 

— (second degree or more)) 350 103 

Unilateral Bilateral 
˙²—˙L 73 
̃ 54 2 
Speculum 
125 
138 


cent second degree and 0.75 per cent third degree 
perineal lacerations. The rule in the obstetric depart- 
ment that interns were to do episiotomies only when 
indicated rather than as a routine appears to be justified 
by the results just given. 

Over 30 per cent of the women had cervical lacera- 
tions, although only 10 per cent of these complained 
of vaginal discharge; 27.6 per cent had grossly 
pathologic cervical secretions; erosion of the cervix 
occurred in 8.3 per cent of the postnatal women 
examined with the speculum. The chronic or subacute 
cervicitis was in many instances a residuum of a 

sepsis. In infected cervix, a favorable 


Taste 4.—The Pelvic Floor in Five Hundred and Eighty- 
Six Primiparas Six to Eight Weeks Post Partum 


Episi- No 
otomies Episiotomics 
ees 189 397 
Comping +4 
(third 1 3 
ic floor : 
Firm 


result was achieved with iodine (1 per cent) douches 
twice a day combined with tampon (sulphonated 
bitumen and glycerin) therapy. In the mildly infected 
or healing cervix, lactic acid (from 0.5 to 1.0 per cent) 
douches were used. The lactic acid douches were also 
utilized when there was an increase of the normal 
secretion due to procidentia or retrodisplacement of the 
uterus. The linear method of cauterization was used to 
treat the erosions and the granulation tissue in healing 
wounds and to freshen the surfaces of lacerations of 


193 


Cases 
Indi- With 
* More frequent observations. 


Votoms 97 
11 


the cervix. Tampon therapy and lactic acid doouches 
were combined with cauterization. 

The significance of early treatment of cervical lesions 
can be appreciated when one reads the s of 
Graves," Farrar,” and Smith, Smithwick and Rogers.“ 
In all these studies, pregnancies had occurred in 2 
91 to 96 per cent of the cases, indicating the role that 
birth trauma to the cervix may play toward producing 
carcinoma of the cervix. Repeated pregnancies were 
also a factor. Only a few cervices of the carcinoma 
series had been repaired or treated after delivery. 
These investigators, with good reason, urged the 
immediate or secondary repair of cervical lacerations, 
as well as treatment of the various lesions that may 
occur. However, in the 500 lacerated cervices 
in the postnatal clinic of Cook County Hospital, the 
majority required only cauterization and the usual local 
therapy, while only an insignificant number required 
surgical treatment ; also, it was found that backache and 
lower abdominal discomfort associated with the vaginal 
discharge due to a heavy, edematous infected cervix 
would subside as the cervical condition healed with the 
local therapy. It was possible to reproduce the back- 
ache by pulling the cervix forward with the vaginal 
fi posterior to it. 

— of retrodisplacement of the corpus in 
this clinic was about the same as those in other clinics 


Tame 5.—The Comparative Incidence of Retrodisplacement 
in Private and Clinic Patients Post Partum 


1,230 clinic patients 808 
Danforth and Galloway 1,000 private patients iid 1 
482 clinic patients 105 21.7 
1,516 clinic patients 3380 23.1 
(table 5). * of the 350 women with retro- 
verted uteri, per cent had symptoms, replace - 
the corp for in a 
certain number of women future difficulties may arise 


from the passive congestion in the retrodi corpus 
as well as from the development of varicosities in the 
broad ligaments. Different methods of replacing the 
were used to meet the conditions present. Thus, 

in a thin walled individual the vaginal fingers 
inst >, anterior surface of the cervix while the 
fingers which were pressing y behind 
the symphysis were suddenly withdrawn. corpus 
would usually spring partly or forward. 
The abdominal fingers could now be placed behind the 
fundus and the correction completed. Another method 
was to grasp the anterior lip of the cervix with a 
tenaculum and pull it forward. The vaginal fingers 
aided by pushing the corpus forward past the utero- 
sacral ligaments ; and then with a quick flip the corpus 
was thrown forward while the cervix was pu back. 
This method is of value in the retroflexed uterus and 
especially in obese individuals whose abdominal wall 

ts the abdominal fingers from helping. 

A third method, occasionally used, was to have the 
patient in the knee-chest position and a Sims speculum 


8. Graves, W. P.: neer Problem in Gynecology, J. Obst. & 


The 
ynec. 34: 224, 
9. Farrar, Lilian R. PF. of the Tissues to Radium in 


1927. 
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tot C of the Cervix and the Importance of in 
Cancer in This’ Location Surg. Gynec. Obst. 48: 719 (Der. 
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1 10. G. V. 
rt of Cases 

Report of Cases of Carcinama of the Cervix 1 
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inserted into the vagina. A tampon was pushed into the 
posterior culdesac, thereby forcing the corpus out of the 
posterior position. In all these maneuvers, the bladder 


and the rectum were empty. 
After the vent of the the knee - chest 
sition was « strated to the She was 


mstructed to take it two or three times a day, begin- 
ning with short periods of three minutes and radially 
increasing them to ten minutes. If at the end of four 


it was again replaced and a ry of proper size was 
introduced. A pessary was found | to be of some aid in 
aiding involution in a large low lying corpus. Hot lactic 
acid douches were also found to be of help toward 
completing involution in the enlarged and fixed uteri. 
Small doses of ergot at intervals were also given. 

In our series of retrodisplacements, the women chose 
continued palliative rather than 4 * In 
a recent analysis of 105 ret in 
women, Hirst operated on only 4 of them. 

The adnexal inflammatory conditions usually sub- 


-sided in response to rest, 


of the retrodisplacements. Only one patient 
a laparotomy for a tubo-ovarian abscess which followed 
a puerperal sepsis. 

SUMMARY AND COMMENT 

Prophylactic gynecology, practiced at the end of the 
usual involution period, s the occurrence of 
future and sometimes permanent disabilities in child 
bearing women. There should be no latent i 
between the end of obstetric care and the beginning 
of gynecologic observation. Therefore, the physician's 
responsilility does not end when the patient leaves the 
hospital. The woman must be i with the neces- 
sity of returning for a postnatal examination. If clinic 
patients can be made to realize the importance of such 
an examination and return for it, certainly private 
patients can be made to do so, in almost 100 per cent of 
the cases. 

The analysis of the 1,516 post women in this 
report demonstrates the frequency of pelvic pathologic 
changes. These various incipient a condi- 
tions, such as cervical lacerations (33 per cent of the 
— ). perineal relaxations (22 per cent) and retro- 

displacements (23 per cent), may be remedied by 
simple office procedures as previously described. These 
conditions may be treated, although there may be no 
symptoms, in order to avoid in the future more exten- 
sive pathologic conditions. The common triad of head- 
ache, dizziness or weakness, and backache, may be 
banished now and thus the development of neurasthenia 
or chronic invalidism avoided. Surgical measures may 
also be carried out at this time, when they would be 
conservative compared to the later more extensive work 


ured. 
— at the same time the patient's general 
welfare is observed. Such medical conditions as hyper- 
tension, cardiac and nephritic conditions, syphilis or 
diabetes may be further treated and studied in relation 
to future pregnancies, 
30 North Michigan Avenue. 


ABSTRACT OF DISCUSSION 
Busts, Cleveland: The time to prevent lacera- 
take care of them is at delivery. can 
cervix or a torn perineum after the 


Nobody 


patient is 


| 
Retrodi ments 
Du. J. I. 
tiems or to 
repair a tort 
* out of the hospital unless she goes be e tor another 
rested 7 75 and operation. The conditions may be improved, but not cured. 
m. J. Obst. & Gynec. The symptoms do not always depend on the degree of the 
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lacerations. I have seen mild cystoceles give patients a great 


I feel that, regardless of the amount of dam- 
age done at the time of delivery, whether there is just a small 
nick in the cervix, a tear that can be controlled by one stitch, 
or a mild cystocele or rectocele, it must be repaired at or 
shortly after the delivery. Office treatments are of value, but 
they mean that the woman has to have a prolonged course of 
treatment, and she is never well. A torn cervix cannot be 
cured with all the office treatments and all the different types 
ot exercise that one might give the patient; one can improve 
the condition. A short time ago there was an article by one 
of the men in Philadelphia who gave a summary in the Ameri- 
can Journal of Obstetrics and Gynecology of 1,000 deliveries, 
and of these about 500 were prenatal or ward cases. He dem- 
onstrated that 9 per cent of the patients had disturbed or torn 
cervices, and about 50 or 60 per cent had torn perineums. 
That shows that there is poor obstetrics. I do not believe that 
every man who does obstetrics can or should do the repair 
work, because it does take surgical skill ; but any man who 
specializes in obstetrics should be able to give his 

better service than has been given in the past. 


Dre. Jouxn M. Fisner, Philadelphia: Every woman who 


bears a child pays a penalty. There is more or less of a° 


relaxation of the abdominal walls, ligamentous and perineal 
structures and, in a large proportion of cases, as has been 
pointed out here, there are one or more lacerations of the 
cervix that likewise give rise to certain pathologic conditions 
that not infrequently eventuate in serious trouble. For exam- 
ple, in parous women cancer of the cervix occurs more fre- 
quently, or possibly only as frequently, as does cancer of the 
mammary gland, whereas cancer of the cervix in the woman 
who has not borne children is an infrequent condition. So far 
as relaxations are concerned, this holds true in some of the 
lower animals. In the lower animals, however, none of the 
traumatisms of childbirth so common to women are found. 
These traumatisms are rarely completely repaired, so that the 
women continue to suffer. The backaches complained of usually 
are accounted for by the relaxations of structures. The pelvic 
veins, having lost their elastic support, are drawn out of their 
tortuous course and become dilated and varicose, and the 
relaxed pelvic floor sags so that its rise and fall under the 
influence of the respiratory act is impaired; all of this results 
in pelvic engorgement With consequent feelings of weight, dis- 
tress and backache. My opinion is that the time will come 
when it may be suggested to women that in order to avoid 
these traumatisms they should have a cesarean operation. 

De. Anna Bartscu-Dunne, Washington, D. C.: I have 
heard no one say anything about the use of galvanism and 
faradism in these conditions. With faradism one can produce 
contractions of any group of muscles that one wishes to exer- 
cise. I find in my practice that when the exercise is left to 
the women to do at home, they will do it for only a short time, 
then consider it too troublesome. By using faradism one 
can tone up the relaxed uterus, the relaxed intestinal walls 
and the relaxed perineal muscles. This method takes time and 
would hardly do for a large clinic, but in private work I find 
it excellent. When a relaxed enlarged uterus is toned up and 
brought back to its normal size, the lacerations often shrink 
in a surprising manner, and the cervix returns to its small size. 
Ii every woman had some of these treatments after childbirth, 
she would be far better off and a great many complications 
would be prevented. 

De. G. Victor Janvier, Philadelphia: I want to ask one 
question: Do you think that we are doing our duty by our 
patients, those of us who major in obstetrics and gynecology, 
if we indulge in meticulous surgical detail, in careful office 
technic, and try to get these women in shape, and then allow 
them in anywhere from two to six months to become pregnant 
again? Let us keep in mind the Hippocratic Oath to be hon- 
orable, honest and consistent with our patients. I am sure 
that no physician would allow his own wife to undergo preg- 
nancy within two years after her first delivery if it had been 
at all disastrous or after an extensive general repair operation. 
It is all right for physicians to guard their own wives and to 
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see to it that their own wives do not become pregnant. How 
many of our ward or dispensary patients receive real help in 
contraception? How many of us have the courage to give even 

our own private patients the protection we should? Very few. 
Let intelligent contraception for these abused women have a 
little entrance into our thoughts. Let us not ascend to the 
heights of surgical, obstetric and gynecologic skill and neglect 
the basic humanities and often our true medical duty in our 
relationships with our patients, whom it is our duty to leave 
in good condition not only physically but psychically. No 
woman has any right to © pregnancy within two years 
of her first child or within two years of repair work or the 
healing of her cervix or the replacement of her uterus. Modern 
contraceptive advice in many cases is just as much our medical 
duty as advice in any other branch of this great science. 

Dr. A. F. Len, Chicago: I am well aware of Dr. Bubis 
fine work, but it has been our experience that the conditions 
right after delivery are exaggerated. From four to six weeks 
after, however, the marked edema is gone and many of these 
small lacerations heal spontaneously. I really think there would 
be more harm done to the patient by manipulation at this time 
than by allowing the lacerations to heal spontaneously. 1 
heartily agree that cervical repair should be done, but it is 


ery involute four to six or eight weeks later. 
Dr. Fisher's discussion, I do not know that I care to foresee 
the time when normal vaginal deliveries should be replaced by 
cesarean section. I have had no experience with faradism to 
replace muscular exercises, but I think the important point to 
stress in regard to that is that the women not only must be 
instructed to do it but must be specifically shown how to do 
it. 


RADIUM IN THE TREATMENT OF 
MENSTRUAL DISORDERS * 


HOWARD A. KELLY, M.D. 
BALTIMORE 


The title of this paper, I take it, absolves me from 
any effort to enter at length into questions of the 
physics involved as well as into particular details as to 
dosage, which will therefore be handled lightly. I pre- 
sume that my audience is largely one of general practi- 
tioners anxious to know only what dependence they 
are able to place on these novel remedies. 

The general term menstrual disorders covers a large 
field in gynecologic nosology, including as it does all 
conditions in which menstrual disturbances are a 
prominent symptom, even though they are secondary 
to some obvious gross lesion. The term encompasses 
also the disorders reflected from some focal infection 
and those due to some more or less unfathomable, 
hypothetic endocrine disturbance and, again, the group 
in which dysfunction is associated with some major 
psychic disorder, when the question is sure to arise 
whether the cessation of menstruation would in any 
degree abate the neurosis as, for example, in an 
epilepsy. 

The tools with which radiologists work are the later 
constructed x-ray machines and radium, in substance or 
in the form of its emanation which is so lessened in 
bulk as to be more conveniently handled and introduced 
at times within the uterine body itself. 

It will serve to clarify the matter to be discussed if, 
first, a simple classification is made of the possible 
radiosusceptible diseases. I shall consider, therefore, 
the use of ray therapy when the menstruati®™n is unduly 
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deal more disturbance than a complete prolapse of the bladder 
——.— 
3i;H; how cystoceles and rectoceles appearing after deliv- 
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and excessive, as, ſor example, in girls in 


their teens, at the menarche, or, again, as observed 


in women between 20 and 40 years of age who are 
troubled with menorrhagia, as well as the large group 
suffering at the menopause, not excluding those whose 
periods are simply protracted into the late forties or 
even longer. 

Another “a be considered is that of the dys- 
menorrheas. What can be done with radium here? 
And yet another group is that in which radium may 
be used in association with menstrual epilepsy. How 
beneficial will be irradiation for excessive menstruation 
associated with uterine fibroids? What, too, will be the 
value of irradiation in tuberculosis, where the patient 
does well except at the menstrual period? How about 
persistent headaches at the menstrual period and at 
no other time? Is it advisable to use radium here ? 

After working with radium in these fields for some 
twenty years, I would now emphasize first of all the 
need of making invariably a thorough general examina- 
tion, including an accurate knowledge of the condition 
of the pelvic organs, gained both by curettage and 
by bimanual examination, exceptions in the latter to 
be made sometimes in the case of young women. 
It is also an excellent principle, where the benefits are 
doubtful, to begin with a small dosage, increasing it 
if marked improvement is noted, in this way working 
up to a full nt while watching the effects. 
Another principle is that all simpler methods sanctioned 
by experience should be tried out before the induction 
of the menopause by ray therapy. 


RADIUM IN THE TREATMENT OF EXCESSIVE 
MENSTRUATION IN YOUNG WOMEN 


The use of radium in the treatment of excessive 
menstruation in young women has been investigated 
by Dr. William Neill, Jr., in our hospital, on a basis 
of thirty patients, aged from 13 to 25. In each patient 
the health was impaired and the disorder was associated 
with varying degrees of secondary anemia. In six, the 
‘hemoglobin was between 30 and 60 per cent. Divided 
into groups, there were sixteen cases in which the 
period became normal immediately or soon after treat- 
ment and remained so. In five there was a temporary 
amenorrhea, with a later return of normal menstrua- 
tion. The cessation in these was for three, six, six 
months, two vears and four years, respectively. There 
was a permanent group of six cases. In four of the 
latter class, sufficient time has not elapsed to state a 
permanent cessation. All of these had the nervous 
phenomena incident to the cessation, but their general 
health was good. Taking up group 1, in which there 
were sixteen cases, the smallest amount of radiation 
given was 184 millicurie hours and the largest, 925, the 
average dose being 583. In the sixteenth case, the 
patient was extremely depleted from hemorrhage, which 
began from the onset of menstruation at the age of 
13. She had been subjected to four dilations and 
curettements, with relief; when she was seen in Novem- 
ber, 1924, the hemoglobin was 30 per cent. Hysterec- 
tomy had been advised, and the parents and the patient 
were anxious for a permanent cessation of the func- 
tion. For these reasons, 1,300 millicurie hours were 
given within the uterus, with immediate cessation of 
hemorrhage, but irregular bleeding continued for seven 
months, when normal menstruation became established 
and with it return to health and a rise in the hemo- 
globin to 81 per cent. In the first group, one patient 
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was married a year and a half after treatment and a 
year later gave birth to a normal child, followed by 
a stillbirth at term, a vear and a half later, and later 
still by the birth of another healthy child; another 
patient, married two years before treatment, had a 
miscarriage at five months, two vears later; still 
another, married a year after treatment, miscarried at 
four and a half months, ten years later, and another 
miscarried at three months, two years and a half after 
treatment, and died of infection associated with 
abortion. 

When these menarchial cases are intractable by the 
customary methods of treatment, it is better to begin 
with the small broken dosage plan and work up through 
two or three treatments to the efficient amount. 


MENSTRUAL HEMORRHAGE IN PATIENTS UNDER 
FORTY 

Some detinite physical cause is usually found in cases 
of menstrual hemorrhage occurring in women 
40, even if it is only a hyperplasia of the endometrium. 
Here must be considered carefully, first of all, cancer 
of the cervix or of the body, polyps, small or large 
fibroids, extra-uterine pregnancy, lateral inflammatory 
diseases, endom< riosis, or some dyscrasia of which 
the hemorrhage is but a local expression. The funda- 
mental rule is the universal one: Whenever possible, 
take away the cause, and the effect will disappear. If 
no other cause is discoverable, one or more good curet- 
tages often help. Radium and x-rays are a last resort, 
used in moderate dosage to avoid if possible the super- 
vention of the menopause. 


MENOPAUSAL HEMORRITAGES 

Radium and x-rays find their most brilliant field 
in menopausal hemorrhages, as in these cases ray 
therapy is practically a specific. The older men among 
us will readily recall the miserable exsanguinated vic- 
tims who had tried all the therapies in vain, only to 
come in their extremity to the operating table for a 
radical pelvic extirpation. And what a risky thing it 
seemed to secure so small a result as the checking of 
the function. It used to appear to me as simply dis- 
graceful, and yet there was no alternative. 

Now for many vears, after the exclusion of cancer 
and other pelvic diseases or tumors, curettement is 
done and the patient is given from 1,209 to 1,500 
millicurie hours in utero for an hour when, almost 
invariably, presto! the trouble is gone and the surgeon 
is despoiled of his prey. One might almost without 
exaggeration call this a modern medical miracle. 


REPORT OF A CASE OF PURPURA 

Miss K. P. habitually bled from all the mucous membranes 
and the uterus. She bled freely from the bowel and more 
slightly from the nose and mouth, and she had an aplastic 
anemia. The periods were checked by radium and never 
returned. A small opening was made in the cecum, and the 
bowel was irrigated with kaolin. Several transfusions were 
given. There was no increase of a vicarious sort because of 
the stoppage of the menstrual function. While the patient 
still has the extreme tendency to bleed, as shown by a slight 
operation done about a year ago, when the little fistulous 
orifice into the cecum was closed, she is in excellent general 
health and leads a normal life. 


HEMORRIIAGES AND FIBROID TUMORS 
When the hemorrhages are associated with fibroid 


tumors of the uterus, the treatment of the fibroids 
stops the loss of blood, whether it is by surgery or by 
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radium. I place radium first in the list, far ahead of 
surgery, which occupies only a secondary place. -- 
the exclusion of malignant conditions by curettage, and 
of lateral tubal and ovarian disease by a thorough 
examination, an intro-uterine treatment is given with 
radium, associated perhaps at once with ray therapy 
through the abdominal walls; as a result of this treat- 
ment most fibroids shrink in a few months, 
a year, into innocuous small tumors, or even totally 
12 Ii there is any doubt about the diagnosis. 
if pressure symptoms are urgent, operation takes 
The mistake most likely to be made is 
the overlooking of the rare uterine sarcoma. 


PULMONARY TUBERCULOSIS 

In pulmonary tuberculosis, in which the patient is 
notably worse at the menstrual period and has exacer- 
bations of fever and cough, complete sterilization by 
x-rays gives admirable results, as noted in a number of 
instances. 

EPILEPTIFORM SEIZURES 

Our experience with epileptic patients has been but 

slight. I report one case; 


Miss B., aged 35, complained of excessive menstruation. A 
small fibroid was noted. The patient was mentally deficient. 
At menstrual periods she habitually became unconscious, fell, 
hurt herself, bit her tongue, suffered severe pain, and was 
bedridden for two weeks. The patient's skin was waxy pale. 
The hemoglobin was 38 per cent. Pelvic examination showed 
a movable globular uterus, the size of a baseball. Curettage 
disclosed a normal endometrium. Intra-uterine treatment, given 
Jan. 12, 1924, consisted of 1,500 millicurie hours. The patient 
returned in four months; at that time the hemoglobin was 
% Two scant periods of three days occurred in the interval 
following treatment; there had been none since. In June, 
1924, marked improvement had taken 3 in general health 
and mentality. There was no bleeding ; ing improvement 
was noted in the general appearance of the patient She died 
in July, 1926, irom some acute disease. 


MIGRAINE 
I have ten cases of migraine to report; two have 
heen permanently improved ; six improved temporarily 
from two to four to five months; one 
— ty and one case was aggravated. 1 4. T ‘shal 
briefly report three: 


Miss McG., aged 20, for years had been prostrated at the 
menstrual period, and had used many morphine h 
Curettement did not afford any relief. No focus of infection 
was discoverable. Menstruation was normal in amount and 
duration. Treatment by x-rays, one-half erythema dose, was 
given fore and aft (April, 1930). For several months there 
was a cessation of menstruation, with complete relief from 
headache, then a return of menstruation, with no headaches 
for eight months. Return of the headaches occurred in 
February, 1931. 

Miss H. aged 30, a school teacher, seen, Dec. 15, 1922, 
gave a history of habitual prostration at 2 menstrual period, 
with severe frontal headache, and said that she had lost one 
week from school every month. In 1920, dilation and curettage 
were done, together with suspension of the uterus and removal 
of the appendix. In 1922, treatment was given, consisting of 
650 intra-uterine millicurie hours. Cessation of menstruation 
followed for two months. The periods returned in the third 
month and continued regularly. The patient had not had any 
headaches when last heard from, five years later. 

Mrs. H., aged 29, seen, Jan. 20, 1930, was very stout. For 
the past three years she had been ill two weeks every month 
with severe frontal headache. Menstruation was scanty. Intra- 
uterine radiation, 600 millicurie hours, was given. Cessation 
of menstruation and complete relief from followed. 
The patient continues to be well. 
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DYSMENORRITEA 

It ought to go without saying that in all these cases 
there should be a careful study of the general condition 
2 Ae ient, with a rigid inspection for focal infec- 

Re v. pelvis needs a thoroughgoing examination. 
Conitiontion must be noted, also any psychoneurosis. 
The hygienic habits of the patient as to efercise, food, 
sleep, posture, and rest at periods should be regulated. 
Aside from the commoner, well known remedies, I 
have made a blood study for calcium in many of these 
cases and, if it was low, have given cod liver oil and 
calcium lactate. As a medical adjuvant, I use a com- 
eae pill of 3 grains (0.2 Gm.) of acetylsalicylic acid, 

% grains (1 Gm.) of idin, one-fourth grain 
(0.016 Gm.) of caffeine, with or without one-half 
grain (0.03 m.) of codeine. In certain cases I have 
tried, with substantial help, dilation of the cervix up 
to number 10 Hegar and carefully incised the internal 
os with a small saw, not going, of course, completely 
through the uterine wall. 

In extreme cases, I have used x-rays, one sixth of 
the erythema dose, front and back of the pelvis, or 
radium not over 150 millicurie hours, within the 
uterus. The results have been variable but not very 
encouraging. 

1418 Eutaw Place. 


ABSTRACT OF DISCUSSION 

Dre. C. C. Norris, Philadelphia: Radium offers the best 
means of treatment in certain cases of benign hemorrhage, 
carries less mortality than any other method, and in the 
aggregate gives the best end-results. However, there are many 
contraindications, and for this reason accuracy in diagnosis is 
absolutely essential. No harm is done if an ovarian tumor is 
mistaken for a uterine myoma, provided operation is performed ; 
but, if irradiation is resorted to, the results are likely to be 
disastrous. Therefore, irradiation should not be advised except 
by a physician skilled in gynecologic diagnosis. A preliminary 
diagnostic curettage is indicated in all cases in which the patients 
are to be submitted to irradiation cither by radium or by x-rays. 
In young women an early pregnancy may be overlooked, and. 
Douglas P. Murphy of the Gynecean Hospital Institute of 
Gynecological Research of the University of Pennsylvania has 
amply proved that therapeutic postconceptive irradiation may 
result in abortion, or ii the pregnancy goes to term, the infant 
is likely to be deformed or a microcephalic idiot. In older 
women, diagnostic curettage is necessary to exclude the presence 
of an early carcinoma of the fundus. Recognition of cases of 
early carcinoma of the fundus is especially likely to be over- 
when associated with uterine myoma. Irradiation 
possesses the advantage that it in no way militate: against 
subsequent surgical intervention if this becomes necessary. 
Curettage followed by substerilizing doses of intra-uterine 
radium irradiation often effects a cure in cases of membranous 
dysmenorrhea. In young women with functional uterine hemor- 
rhage small substerilizing doses of radium often result in tem- 
porary relief, if not cure, and in certain cases may be repeated 
two or three times in the course of two or three years. Whereas 
this is not ideal, it is often preferable to the other alternative, 
which is sterilization by operation. Many of these patients bleed 
so profusely and are so resistant to the ordinary palliative: 
measures that something has to be done to check 9 
and irradiation as described is well worthy of a 
often successful. This treatment does not BAM, 4 
pregnancy. Preconception irradiation is — as far as 
subsequent pregnancy is concerned and not to be confused with 


the postconception irradiation, referred to previously. Another 
valuable although restricted field for irradiation by the x-rays 
is those exsanguinated women who are brought to the hospital 


almost dead as a result of prolonged and repeated hemorrhage 
resulting from myomas and with hemoglobin sometimes as low 
as 20 or even 12 per cent. Immediate roentgen treatment often 
checks these at once and in no way interferes 
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operation. 
De. Grorce E. Pranver, Philadelphia: Both Dr. Kelly 
and Dr. Norris have preceding the 
application of radium. I am sure that any who has given 
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FOR 


year the whole field of public health administration in 
the state has been the subject of intensive study by an 


first great impetus to 4 
New York arose from the studies 


the state during the past eighteen years. 

Eighteen years, however, has brought many changes 
in the theory and practice both of medicine and of public 
health. Accordingly it seemed appropriate last year 
to review the progress that had been made, to analyze 
the needs that existed, and to chart out a course for 
future years. This was done through a second state 
health commission, under the chairmanship of Dr. 
Livingston Farrand, president of Cornell University, 
which some months ago made a preliminary report on 
those health needs which require legislative action 
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before further progress can be made. It is continuing 
its study of the health status of the state as a whole 
and expects to present a final report late this year. 

As might be expected, the legislative recommendations 
of the commission dealt with many and diverse factors 
= the — 1 The requirement that health 

X „ 1 in cities of more than 
$0000 —— devote their full time to the 
duties of their office, the establishment of state district 
tuberculosis sanatoriums, the centralization of respon- 

for administering certain state institutions, the 
creation of a division of cancer control as an extension 
of cancer research functions and the provision of 
adequate facilities for the treatment of the — 


Also, although only minor changes in statute 

were involved, the recommendations for a division of 
dental hygiene, for better control of public water sup- 
plies and the ion of stream pollution, will be far- 
reaching in their effects. From the point of view of 
change in the existing order, however, the most impor- 
tant section of the commission's report was that — 
to do with the development of effective local healt 

departments with qualified personnel, as an alternative 
to further ‘extension of state services into a field that 
should be a responsibility of local governments. 

The commission believes that the substitution of the 

county for the town and village unit in health adminis- 
tration, and the replacement of pa 


maternity, infant and school —— that epidemi- 
ologic, laboratory and immunization measures can be 
applied for the control of the communicable diseases ; 
that a generalized system of public health nursing 
under competent supervision can be provided ; that milk 
and water supplies can be safeguarded adequately and 
that other elements of a modern health program can be 
provided. The commission has made the recom- 
mendation, therefore, that the establishment of county 
health departments under qualified directors be made 
mandatory in every county; that cities of more than 
50,000 be required to — full time health officers, 
and that smaller cities be encouraged to combine with 
the county for purposes of health administration. 

For ten years a law has been in effect which permits 
counties to establish health departments, but only four 
counties thus far have availed themselves of this service. 
Many causes have contributed to this result, but 
perhaps the most important is the traditional attach- 
ment of the people of New York (like their neighbors 
in New England) to the town and village system of 
government, which in its typical form is represented in 
the town meeting. Without discussing its suitability 
to cope with other problems of local government, 
nowhere is it more certain than in New York that this 
form of local health service is , wasteful 
and ineffective. 1 

The present system o th work in New 
York was created in 1850, when each township board 
and each village board of trustees was constituted as 
a local board of health. There are now in the state 
1,099 local health jurisdictions consisting of 4 county, 
59 city, 293 village, 597 town and 146 consolidated 
(village and town) boards or departments of health. 


— 
with other palliative measures that should be employed or with 
this serious thought will agree with them. One point I should 
like to emphasize is that when the thought is in the mind of 
the physician that it is carcinoma, he should not do a 
curettage and then wait anywhere from one to three 
weeks for a report before he does something else. I have 
seen that delay often and I think it is not sufficiently 
appreciated, so that is what leads me to caution about this 
matter. When the thought is in the mind as to carcinoma, 
is under the anesthetic, radium should be introduced into the 
uterine cavity for a moderate length of time so that it will not 
do harm. Then no matter what the other cause is, the radium — f - ad 
will do good if it isn’t carcinoma. The treatment is given and Significance in relation to the improvement of existing 
the diagnosis is made simultancously. That applies especially 
to cases in which there is a thought of fundal carcinoma. There 
is another group referred to by Dr. Norris, in which young 
women bleed continually in spite of repeated curettage. I have 
m mind a young woman recently married who bled continually. 
She was curetted repeatedly but a definite cause for the bleeding 
was not determined. The patient was referred to me for irradia- 
tion treatment. I gave about one fourth of the irradiation that 
1 would ordinarily have given, intending to follow with further 
irradiation. The menstruation stopped and the patient has never 
menstruated since. Now I am regretting that I didn't try even 
a much smaller dose than a fourth of a treatment, and perhaps 
that woman could have had some children. 
m health officers by full time, qualified personnel is 
through such a plan that tuberculosis and the venereal 
{ PE diseases can be effectively controlled ; that necessary 
ALBANY, x. v. 
The health program of New Vork State is new only 
in the sense that it has been newly drawn up and in that 
it outlines a development and integration of state and 
local services from a new perspective. During the past 
authoritative commission appointed by Governor Roose- 
velt for the purpose. From this study a program of 
action was evolved. ' 
There is precedent for the state to apply the prin- 
ciple of a periodic examination to her own problems. 
and report of 
a special health commission appointed by the governor 
in 1913 under the chairmanship of the late Dr. Her- 
mann M. Biggs. The recommendations of the 1913 
commission were promptly enacted into law and have 
formed the basis for much of the health progress of 
rican 
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a 
be found to fill the positions. It is only a question of time, 
however, when all counties within the state of New York will 
have their local health administration; but until public opinion 
succeeds in convincing county officials that this is their duty, 
ome can only expect that a county here and there will follow 
the course taken by four other counties in the state at the 
present time. One hears a great deal in public health circles 
of setting qualifications for the more important health officer- 
ships. This is as it should be; but until official health work 
is made much more attractive than is the case at the present 
time, there will always be, as now, a dearth of desirable can- 
didates. Uncertainty of tenure of office, of which much has 
heen written, is to my mind not nearly so important a factor 
as that of totally inadequate pay for qualified persons, and until 
the public and those who control local finances come to recog- 
nize the value of adequate health service and are willing to 
pay for it, I fear that physicians will continue to indulge in 
an enormous amount of theorizing as to what should be, with 
little practical result. 1 was interested in reading the other day 
that this association had passed a resolution setting forth quali- 
fications for specialists. However, in this resolution I failed 
to find health set down as one of the important medical 
specialties, Until the public and the medical profession get 
over the idea that any physician, however eminent, is neces- 
sarily qualified to fill important public health positions which 
require long training and experience, progress in public health 
work will be slow and unsatisfactory. With regard to the 
relation of a state department of health to the various county 
units, in my opinion the former should act largely in a super- 
visory capacity, holding the county responsible for the actual 
conduct of the work but standing ready to supply on request 
technical expert advice in the various branches of public health 
administration. The state, of course, should always be granted 
power to enforce satisfactory conduct of public health work 
within the counties. 

Dr. Stantey H. Ossorn, Hartiord, Conn.: The interesting 
fact is that the part time official, unless he is an energetic man, 
simply will not give the time to the job that he would like 
to give because his private practice takes all of that time. | 
Connecticut there are a few energetic health part time officers, 
but the majority of the men, even though they may do pretty 
good .work on diseases, lack the time to devote 
to looking forward in their planning for health work. That 
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Connecticut, whatever bill is rendered 
be paid by the town. There is no limit 
officer in Connecticut can get. Another point in 
health officer item is that when a or is appointed 
officer there is no office, no department of health 
uses his own office. The result is that most of the 
the town have no idea where to report to a health department 
and they have no idea of what a health department should be 
A police department has an office and even in most places the 
other official bodies have offices, but the part time health officer 
does not unless he is one of the few energetic men who put up 
a sign in front of their homes. We are watching this program 
of county health activity a great deal. The Northern states 
are doing some things too. We have no county government, 
as the Western and Southern states have. Our government is 
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taking care of orphans. It would seem that the full-time 
health officer gets along better with physicians as a whole 
than the part-time health officer simply because he is not in 
private practice. They feel rather that it is easier to cooperate 
with them because the full-time man is not in any way seeking 
to derive any prestige from acting as health officer which may 
assist him in his practice. 

This report of the New York health commission, I believe, 
is available to all those who are interested. When one com- 
siders that the report takes into consideration what has been 
accomplished during the last twenty-seven years in New York 
State, and what it has not accomplished, and looks forward to 
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The CX Mazda lamp is a 115-volt 500-watt tungsten 
filament housed in a Corex-D glass bulb of 1 mm. thick- 
ness, which has been frosted on the inside and which 
transmits light waves down to 2,300 angstrom units. 
The color temperature of the filament is 3035° K. the 
designed life of the lamp is 500 hours, and its 
luminous efficiency is 21.5 lumens per watt. Its spec- 
trum is continuous and in this respect is like that of 
sunlight. Its spectral energy distribution, however. is 
somewhat dissimilar in that its maximum output 
is more in the infra-red part (fig. 1). The energy 
emitted in wavelengths from 2,800 to 3,200 angstroms, 
i. e., the antirachitic regions, is only 0.023 per cent of 
the total or 0.1 watt of the total 500 watts and repre- 
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ores 


sents an average daily amount, as used by us in this 
study, which is equivalent to approximately one seventh 
of a minimal perceptible erythema dose (tables 1 and 2). 

As the results of the investigations made by us in 
the past have convinced us that actinic rays and human 
skin are nature’s combination for preventing rickets in 
the human infant, and as ordinary glass bulb tungsten- 
filament lamps of 500-watt intensity are being used 
today in the practice of illumination, and as it would 
be ideal to receive, during the process of practical 
illumination, the benefit of the actinic wavelengths, we 
were glad to avail ourselves of the opportunity offered 
by M. Luckiesh, director of the Lighting Research 
Laboratory, Nela Park, Cleveland, to study the anti- 


* From the Babies and Childrens Hospital and f the 
of Pediatrics of Western Reserve 

* The additional nursing cost of this study was borne by the Incan- 
descent Lamp Department of the General Electric Company and by the 
S. M. A. Current Fund. 


E 


. Ger „ HM. J. Rickets: A Brief Summa ith Rete 
tions, J. A, M. A. 8®: 261-263 (July 23) 1927. Gerstenberger, H. J. 
Hartman, J. I., and Smith, D. N. The irachitic Value of Human 
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Fig. A. spectral distribution of energy from a 500-watt Mazda CX 
lamp; . total amount of energy of — shorter than any given 
one on the wavelength scale. (Data from Dr. W. E. Forsythe.) 

all town, city, borough and village government. The county 

government consists chiefly of county jails, courts and the 
Researfj Laboratory, Nela Park, and his associate, Mr. A. H. Taylor, 
for the Installation of the lighting units, for the collecting and preparing 
of the physical data reported and for many other courtesies 

wih 1 * if ure, a interested 

should send and get a copy of it, if it is available. 
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rachitic value of the CX 500-watt Mazda lamp on 
rachitic human infants. Mr. Luckiesh has coined the 
term “dual-purpose lighting” for this kind of illumina- 
tion; i. e., lighting for vision and for health. 

In addition to determining the antirachitic value of 


this lamp for human infants, we were interested at the 


same time in establishing, if possible, a method of 
exposure which would be feasible from the standpoint 
ot practicability and from that of harmlessness. Fur- 
thermore, we also had in mind the desirability and 


Tame 1—Energy Radiated in Certain Spectral Regions 


— 


Spectral Region Microwatts Sq. Cm. 
4 — of Skin per 10 Per Cent of Total 
a 

2200 0.057 0.001 
3,100 6.601 6.012 
A. 0 4. 9. 6.01 
io 13.0 
410. 14.3 
14,000 “0 


possibility of making, from successful results obtained 
from the exposure of the limited skin areas, as chosen 
for the infants, practical deductions for use in the 
investigative illumination of children and adults, for 
whom, because of their failure to develop rickets, it as 
yet has been impossible to obtain scientific evidence for 
the need of exposure to the actinic rays. 


— 


Fig. 2.—Room, location of the beds, position of the lamps and position 
of the infants. 


The lamps were housed in oxidized aluminum reflec- 
tors, 16 inches in diameter and 10 inches deep, and 
hung from the ceiling, 51% feet above the bed level of 
the infants. The room was 18% feet long, 9% feet 


wide and 10% feet high. Two lamps were used and 
were placed 6 feet apart (fig. 2). The eyes of the 
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2. Luckiesh, M. Artificial Sunlight, New York, D. Van Nostrand 
Company, 1930. 
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infants were protected during the first few days by the 
use of goggles. It was found, however, that this prac- 
tice was both annoying and unnecessary. It was annoy- 
ing because the moisture that collected behind t 
goggles irritated the conjunctiva, and it was unnecessary 

use it soon was learned that without the use of 
goggles no irritation of the eyes or conjunctiva was 
produced. 


Fig. 3.—Surfaces exposed: A, anterior; B, posterior. 


Three rachitic infants, the type and degree of whose 
rickets had been dependably established by us pre- 
viously during an observation period of at least three to 
four weeks, were placed in the room equipped as has 
just been described. 


Taste 2— Approximate Exposures Required to Produce a 
Memimum Perceptible Erythema (MPE) with Various 
Sources of Ultraviolet Radiation 


Required to Erythemal 

Itumina Produce an MPE F flective- 

Source of Ultraviolet Intensity in _ bess per 
a Min. Fe. Mm. Footeandle 


day midsummer ........ 10,000 Is un, 1 
(At a distance of n inches) 
Quartz mereury are (new) 70 
(Quartz mercury are (old) 11 27 
Sunlight Mazda lamp (8-1) 
in oxidized aluminum re- 
1 400 10 4,000 4 
Bare carbon are (6 mm. 
sunshine 10 5,00 3 
(X tung- 
en mn oxidized 
—— 125 100,000 18 


Since 1925 we have observed in this clinic the pre- 
caution of determining the kind and degree of rickets 
before exposing a rachitic infant to the influence of any 
antirachitic factor whose potency for human infants is 
to be established, and as a result, an extensive experience 
in the use of this method has been obtained. 

This experience, in our opinion, justifies the use of 
but three infants for this study and we are confident, 
since a positive and similar result was obtained in each 
of the three infants, that a study of a larger group of 
infants would not alter our observations or their inter- 
pretation. 
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The infants were dressed in shirt, diaper and booties, 
leaving the head, neck and the greater part of the 
extremities free for exposure (fig. 3). This method of 
clothing the infants was chosen because it was felt to 
hea practical one from many standpoints and because it 
corresponded with that 1 used for infants 
during the summer months in this climate, except 
possibly for the use of the booties. 


ai 

oe 
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The infants were exposed to the light continuously 
for twelve hours, from 7 a. m. to 7 p. m. At the end 
of each hour the positions of the infants were changed 
alternatingly from front to back and from back to front. 
The relatively long period of twelve hours was chosen 
in view of the rather decided limitation of the skin 
areas chosen for exposure and because of the advantage 
to be obtained from positive results in this first inves- 
tigative attempt. We are at present engaged in making 
observations with reduced exposures. 

At 7 p. m. a nightgown was put on the infants and 
the stockings were pinned to the diapers, covering the 
legs in toto. The infants so dressed were placed in 
beds and covered with sheet and spread or blanket, as 
were all the other infants in the hospital. 


Fie. he measured ten in teotcandle-hours for cach of 


the three Y charted in a cumulative tashion for the entire period 
of nmety days 


During the exposure period the temperature of the 
room was most frequently at the 26 C. level (78.8 F.). 
It frequently reached the level of 27 C. (80.6 F.); 
occasionally 28 C. (82.4 F.). At 12 midnight, after the 
lights had been turned off for five hours, the tempera- 
ture ry frequently was at the level of 25 C. (77 F.) 
(fig. 4 

The ** were at all times comfortable, except 
when they were suffering from exacerbations of the 
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AND HORESH dquo. 
infections which were present at the time when the 
exposure to the light was begun (upper respiratory and, 
in one case, pneumonia). Distinct sweating was noticed 
frequently in the two Negro infants but only rarely in 
the white infant, the latter sweating usually only after 
the taking of his bottle. This difference in sweating 
response probably is duc principally to the fact that the 
darker skin of the Negro infants absorbs more and 
reflects less of the rays produced by the lamp, acting as 
a physical black body. 

The infants never left the room and were bathed, 
changed and fed either while lying on their beds or while 
resting in the arms of the nurse seated on a chair. The 
changes in amount of exposure resulting from these 
procedures can be accepted as being insignificant. 

The room was ventilated by keeping the inner cor- 
ridor door and transom open continuously and also the 
outside (south side) transom, except during the bathing 
and changing period. 

The total exposure in footcandle-hours for the three 
rachitic infants studied was 75,000, 85,000 and 95,000, 
respectively, for the entire period of ninety days 
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black triangles indicate the presence of the Erb phenomenon 
ic . C, cathodal opening contraction), and the arrow indicates that the 
reaction is greater than 5 milliamperes. columms consisting of five 
lines cent mild rickets; the columns consisting of four lines, 
and columns consisting of three lines, moderate ricket«. 
areas indicate t esence of healing, and the height of the 
A areas the extent of the Je 


(fig. 5). The average intensity of illumination varied 
for the individual patients from 68 to 88 footeandles. 
These figures, however, esent the illumination 
measured directly from the lighting units and do not 


Tame 3.— “Time | in 4. — 


Datient 1. — 
vat ave Roentyenograms 
* Weeks Wee ke 
. ben ling... .. 2 
2. L. ne benling....... 1.5 
Highest. 0 Complete bealing...... 
A. . C. Normal. 3.5 Veginning healing....... 15 
Highest. Complete healing....... 112 
4. A. Normal Beginning —— 
Complete bealog.. 7. 
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include the light reflected from the gray walls. ‘This 
reflected light, however, is devoid of ultraviolet rays, 
since they are not reflected by oil paint. 

The pertinent data concerning the three rachitic 
infants treated with exposures to the CX lamp in the 
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manner described, both before and during treatment, are 
presented in detail and graphically in figures 6, 7 and 8, 
and in the roentgenograms. 

The beginning of the treatment is indicated in the 
charts by the vertical broken line. Figures 9 and 10, 
and 14 and 15, present the conditions of the radius and 
ulna before therapy was begun, and figures 11, 12 and 
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Fig. 7.—Progress in case 2 (table 3). 


13, and 16, 17 and 18, at varying intervals thereafter. 
The roentgenograms for figures 6 and 19 have not been 
included in order to save space. 

Table 3 presents in a condensed form the time found 
necessary to bring about in the roentgenogram the 
beginning of healing and the complete healing and the 


ig. 9 2, table 3). ig. 10 (case 2, table 3). 11 table 3). 
ning of treatment. ning of treatment. ginning of treatment. 


appearance of normal or of higher levels of calcium 
and phosphorus in the blood serum. 

It is evident that the curative results obtained were 
highly satisfactory and nearly as rapid as those found 
by us while treating infantile rickets by exposing 
infants to an erythemal dose, front and back, once a 
week, produced by either the quartz lamp or the sun- 
light type S-1 lamp. 


3. Gerstenberger, II. I., and Hart 


in Human Rickets oe 


Ht. J. an ussell, G. Santi 
2. Rickets and Rachitic — J. X. 


(April $) 1930. 
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At no time were we able to establish the presence of 
even a minimum perceptible erythema; nevertheless a 
slight but definitely recognizable pigmentation slowly 
developed. It is estimated by those who observed the 
infants that it required nearly eight weeks of exposure 
before pigmentation could be accepted as being present 
with certainty. 


18 


Fig. 8.—Progress in case 3 (table 3). 


The nurses who cared for these infants at no time 
complained of discomfort of any sort. 

In addition to the three patients treated in the lamp 
room, an older infant (fig. 19) with moderately severe 
rickets was exposed in the open ward at a distance of 
80 cm., front and back, for a total of one and a half 


hours daily, to a portable model having the same 
kind of CX lamps and reflector used for the other 
infants. 

This patient was exposed daily within one and a 
half hours to 25 per cent more illumination in the form 
of footcandle-hours than was the group of three 
within twelve hours. His rickets healed very rapidly, 
the blood serum calcium and phosphorus reaching nor- 
mal levels at five weeks and the roentgenogram showing 
complete healing at seven and a half weeks. When 
treatment began, his blood serum calcium level was 
essentially 10.0 and his phosphorus level, 2.0. During 
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Fig. 12 (case 2, table 3). Fig. 13 (case 2, table 3). 
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the exposures the patient sweat profusely and at three 
weeks a definite pigmentation was noted where the 
goggle-protected area of skin about the eyes joined the 
remainder of the face. 

Even though, as already indicated, respiratory infec- 
tions recurred during the period of observation, it was 
our definite impression that the infants were more 
comfortable and less ill in the illuminated environment 
than were those in the open wards. 

We are at present studying the effect of the same type 
of exposure from the standpoint of the prevention of 
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to the inerease in absorption and 
in 4 of the rays by the skin of the 
Negro infants, whose bodies responded as physical black 
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was due pri 
decrease i 


5. No discomfort was noticed in the eyes, on the 
skin or on the mucous membranes. Infections of the 
upper respiratory tract that were present when the obser- 
vations were begun were not prevented from recurring, 
although they seemed to have become less severe. 

6. Further observations are being made with expo- 
sures to a smaller number of footcandle-hours. 


rickets and when reporting these results we shall have 
more information regarding the incidence of infections 
of the upper respiratory tract under the environmental 
conditions so established. 


CONCLUSIONS 

1. Three moderately severe rachitic infants (two 
Negroes, one white) the type and degree of whose 
eo established during an obser- 

vation period of from three to four weeks, were cured 
(shown by blood and roentgen examinations) by * 
twelve hour exposures to suberythemal doses of 
tungsten-filament radiation produced by a 500-watt 
CX Mazda lamp suspended in pa IE aluminum 
reflectors from the ceiling of a room at a distance of 
5% feet above the bed level, representing a total daily 
illuminating intensity of approximately 900 footcandle- 
hours or an average of illumination intensity of 75 foot- 
candles. The accuracy of the method of checking the 
rickets before exposure to the lighting scheme and the 
uniformity in the positive results obtained in each infant 
make the small number of three infants dependably 
adequate for the drawing of conclusions. 

2. The infants were dressed in shirt, diaper and 
booties, which left the head, neck and greater part of the 
extremities free for exposure. 

Goggles were used during the first few days, but 
were discarded without harm because of the annoyance 
produced by the moisture collecting beneath them. 

3. No erythema was ever observed, although a mild 
but definite pigmentation gradually developed over the 
exposed areas. 

4. The Negro infants perspired rather regularly, 
whereas the white infant showed sweating usually only 
after the taking of his bottle. This difference probably 


7. The results of the observations made, especially 
in view of the fact that curative dosage is larger than 


become practical 
8. A fourth infant was exposed, front and back, at a 
distance of 80 cm. for one and a half hours to an inten- 
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Fig. 19.—Progress in case 4 (table 3). 


sity of illumination of 1,200 footcandle-hours produced 
by a portable unit with resultant complete healing 
(shown by blood and roentgen examinations) of the 
— severe rickets within seven and a half 
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THE TREATMENT OF HEMATEMESIS 
BY THE RETENTION CATHETER * 


HORACE W. SOPER, M.D. 

ST. LOUIS 
The literature on hematemesis is interesting, but it is 
not my province to cover it in this brief article on treat- 
ment. Surgery has a smaller number of advocates as 
time goes on. Bal four, Bevan * and Lahey * all advise 
against immediate operation but reserve intervention 
later for recurrent bleeding. A discussion may be found 
in the articles of Kaufmann.“ Bastedo and Andresen,’ 
and in the 1923-1924 session of the British Royal 

y of Medicine. 
Ewald,’ Kaufmann and Hurst 


These stagnating masses are usually very sour and ferment- 
ing, and their not only causes nausea and pain but acts 


further increasing the amount 
of gastric contents. The removal of the fermenting masses 
not only relieves annoying symptoms of gastric irritation but 
eventually 
allowing the emptied stomach to contract and thus aid in the 
occlusion of the eroded vessel. 


Practically all recent writers agree that early blood 
transfusion is indicated in all severe hemorrhages and 
that morphine hypodermically, blood coagulants and 
complete bed rest are essentials. 

For a long period of time I the expectant 
method of treatment, rarely having courage to use 
the stomach tube. I never knew when the hemorrhage 
had ceased, and lived in constant dread of recurrent 
bleeding. I allowed the colon to remain full of decom- 

blood for four to six days, apprehensive of 
inciting gastric peristalsis by using an enema. 

After considerable experience in the use of the Levin 

roduodenal catheter, I determined to employ it in 
temesis. In March, 1925, a surgical 
suffered a severe duodenal ulcer . The tube 
was introduced intranasally and the stomach lavaged by 
means of a large glass piston syringe. No difficulty 
was experienced in breaking up the clots. I used cool 
tap water. The tube was left in the stomach and the 
secretions were drawn off by continuous siphonage. 
Occasionally the syringe was used to remove small firm 
clots from the lumen of the tube. The gastric contents 
were tested for acidity A congo red paper. Blood 
transfusion was given. thromboplastic substance was 
injected hypodermically, = ampule every three hours. 
It was employed through the tube, and I was struck 
with the appearance of the small fine black clots that 
passed back, mixed with stomach secretion. The colon 
was lavaged free from all blood contents the second day 
following the hemorrhage, and continuous proctoclysis 
with physiologic solution of sodium chloride was 
instituted. The second day, 2,000 cc. of 10 per cent 
Session 
Complicated by Hemorrhage, J. X M. X 8®: 1686 (Nov. 12) 1927. 
„A D.: Surg. Obst. 38: 358 (March) 1924. 

3. Lahey. F. H.: Treatment of Gastric and Duodenal Ulcer, J 
Am. J. M. Se. 139: 790 (June) 

r. am. GasireEnterol, A. (1927) 107, 1928. 

6. Andresen, A. F. R. of Gastric Hi Hemorrhage J. A W 
se: 1397 (Oct. 22) 1927. 
7. Ewald, C. Deutsche Klinik 456, 1905. 


8. H st, Paterson, Rowland and others: Proc. 
1924 (Sect.” Surg., Med., Therap. & Pharm.) 17: 1 


. Soc. Med.. 
june) 1924. 


1924. 
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dextrose solution was given intra The third 
day, gelatin water and albumin water were 
administered by mouth. At first, both solutions incited 
acid gastric secretion, which was detected by the congo 
red. The patient experienced characteristic gastric dis- 
comfort, which was at once relieved by a weak solution 
of sodium bicarbonate. On the fifth day the tube was 
allowed to pass on down into the duodenum, and a high 
calory mixture of milk, egg and lactose was fed by con- 
tinuous drip. The gelatin and albumin solutions were 
continued by mouth, the patient's sensations being the 
guide for the employment of sodium bicarbonate solu- 
tion. He made a rapid and complete recovery and did 
not lose any body weight during the three weeks in bed. 
The ulcer was permanently healed, as demonstrated by 
the roentgen films secured six weeks later. He has had 
no recurrent attacks since that time. 

I now realized that complete control of the situation 
could be secured in the treatment of hematemesis. Since 
that time, | have employed the method in twenty-eight 


cases and found it to be uniformly satisfactory. 


In one case of severe hemorrhage in a 
suffering from cirrhosis of the liver, i 
strated that the gastric bleeding was completely con- 
trolled by this method of treatment. The patient suc- 
am to a large intestinal hemorrhage on the fourth 


Gastric siphonage is of great value in ive 
work. My associates and I employ it for the first 
twenty-four to forty-eight hours in all our patients 
after abdominal section. Two years ago I saw a patient 
in consultation who had had his gallbladder removed. 
At the thirty-six hour period he became nauseated and 
vomited dark acid fluid. The upper part of the 
abdomen was distended and hiccup was distressing. The 
tube was introduced and 1,500 cc. of dark bloody fluid 
secured. Siphonage was continued for forty-eight 
hours, with no more evidence of bleeding. During this 
period it was observed that, whenever the tube became 
occluded by a blood clot or a tough fragment of mucus, 
the hiccup recommenced. When the obstruction was 
removed, a flock of air bubbles was seen to pass through 
the glass connection tube, and the hiccup ceased. Since 


4 
| 
Fig. 1 (case 1).— rance of ulcer, Jan. 16, 1926. Figures 1, 2, 
3 and 4 are 125 — the courtesy of Dr. O. C. Zink, roentgen- 
ologist of St. Luke's Hospital. 


that time we have frequently demonstrated that siphon- 
age is an excellent remedy for hiccup. 

1 shall present a few case reports illustrating the 
method in hematemesis as well as in the treatment of 
chronic ulcer of the stomach. The presence of the 
tube in the stomach does not incite gastric secretion or 
contractions, 


Fig. 2 (case 1).—Tube in „ January 26. Veri 
of the tube had the jejunum was Sine 
mixture through the tube and filling the jejunum. 0 


Fig. 3 (case 1).—Ulecer healed, contour of jejunum normal, April 12. 


REPORT OF CASES 

Case 1—A woman, aged 40, was referred by Dr. A. B. 
Rivers of the Mayo Clinic, Jan. 25, 1926, where posterior 
gastro-enterostomy and cholecystectomy had been performed, 
July 7, 1923. Dr. Rivers made a diagnosis of gastrojejunal 
ulcer and advised surgery, as the patient had failed to respond 
to a medical regimen. The patient objected to the operation 
and was determined to try further medical treatment. My 
associates and I confirmed the diagnosis of gastrojejunal ulcer 
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and found considerable blood in the gastric contents and strong 
occult blood reaction in the feces. The pain was severe and 
so constant that large doses of alkalis were necessary to control 
it. The Levin duodenal catheter was passed into the stomach, 
and siphonage was employed for thirty-six hours. She was an 
extremely nervous patient, and morphine was employed by the 
overlapping method during the three weeks of tube treatment, 
one-eighth grain (8 mg.) being given in egg albumin water by 
mouth every four hours. When the tube was finally withdrawn, 
no further use of the drug or other sedative medication was 
required. The tube was passed down to the duodenum by way 
of the pylorus, reaching the jejunum. By passing a second 
Levin rubber rubber tube into the stomach, we were able to demon- 
strate that no regurgitation of the tube feedings occurred. 
Furthermore, no gastric secretion was incited by the icedings. 
The tube feedings consisted of a high calory mixture of raw 
ck. milk, cream and lactose. Egg albumin and gelatin water 
were given by mouth. After the three weeks, period of jejunal 
feeding, she was fed a dict of the usual soft foods until finally 
a general rational postulcer diet was reached. Now, five years 
after the treatment, the patient excludes raw 

some of the fibrous raw fruits from her dietary. She has 


Fig. 4 (case 2).——Penetrating high up on the lesser curva- 
ture, May 12. i919 This case w Ie 
inations, 2 and again in 1930, but no « of the ulcer was 

strated. 


never had any return whatever of the ulcer symptoms and is 
in splendid health (figs. 1, 2 and 3). 


Case 2—A man, aged 56, who came under observation, 
March 7, 1919, responded very well to dietetic treatment. He 
was free from symptoms until March, 1927, when he had a 
return of his old ulcer symptoms. He was again put under 
dietetic treatment but did not respond well. A roentgenogram 
made in July showed recurrence of a penetrating ulcer along 
the lesser curvature. Two weeks later, the patient syffered 
a large hemorrhage from the stomach. Blood transfusion was 
given at once. The hemoglobin was reduced to 45 per cent, 
and the red cells numbered 3,300,000. The Levin, duodenal 
catheter was passed intranasally; large clots were washed out 
by means of cool water, and two ampules of a thromboplastic 
substance were introduced directly into the stomach. Continu- 
ous siphonage was employed, and the stomach was kept free 
from secretion. Occasionally a small blood clot or a tough 
plug of mucus would block the tube. On the second day the 
patient was given 2,000 cc. of a 10 per cent solution of dex- 
trose, intravenously, and hypodermoclysis of 1,000 cc. of 
physiologic solution of sodium chloride. He was allowed egg 
albumin and gelatin water, neither of which incited acid secre- 
tion, as determined by congo red paper at the opening of the 
tube. Colonic lavage removed a large mass of black clots, 
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amd he retained 2,000 cc. of sodium chloride solution injected 


albumin water was permitted by mouth. At the end of ten days 
the patient was able to be up and about with the tube in place ; 
the red cells had returned to 4,890,000 and the hemoglobin 
content was 83 per cent, as determined by the Sahli scale. 
Treatment was continued for three weeks, after which the tube 
was removed and a soft diet was given. The patient was up 
and about for the last ten days of tube treatment and fre- 
quently mentioned the great relief produced by the tube. He 
has remained well since. 


This case illustrates that a chronic ulcer on the lesser 
curvature can be completely healed by the tube method. 
The patient has been able to resume a general rational 


“aay diet without any recurrence of symptoms 
( ) 


Case 3—A man, aged 45, who came under observation, 
Feb. 1, 1928, had lost 30 pounds (13.6 Kg.). He gave an ulcer 
history of five years’ duration. A roentgenogram, Dec. 1, 1928, 
disclosed a large penetrating gastric ulcer on the lesser curva- 
ture. He was given the usual dietetic treatment but did not 
respond well to it. He was finally sent to St. Luke's Hospital, 
and tube feeding was instituted. The tube was found to be 
down as far as the jejunum, and this observation was verified 
by fluoroscopic examination. The patient was fed the high 
calory mixture for three weeks. 
5 pounds (23 Ka.) 


and remained so on repeated examinations. Prior to tube feed- 
ing, large doses of alkalis were necessary to relieve pain. Three 
days after the tube was introduced, the use of alkalis and seda- 
tives was discontinued and not employed afterward. There 


4 


—— — — 2 — 


Fig. 5 (case 3).—Large penetrating ulcer on the lesser curvature, 
—1 4, 1928. that the ulcer 


roentgen 
y healed by March 14, 1930. A recent examina: 
tion showed no evidence of ulceration. 


has been no recurrence of ulcer symptoms since tube treatment 
was employed. A general rational diet was given. 


This case demonstrates the possibility of completely 
healing chronic ulcer on the lesser curvature by the tube 
treatment after long careful feeding by mouth has 
failed (figs. 5, 6 and 7). 
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COMMENT 

The following points must be emphasized : 

1. The technic of passing the tube is of extreme 
importance. The nasal mucosa should be shrunk with a 
2 per cent solution of cocaine hydrochloride. The tube 
should be passed slowly down the esophagus, and the 
patient allowed to drink a swallow of water with each 


— — . — — . 


Fig. 6.—Method used in dealing with chronic gastric ulcer. Xo atten 
be made to heal such an ulcer by ordinary feedi by 5 
the Levin duodenal catheter should be at once i 


and iftcate properly placed the duoden should. he 
verification it is um 
obtained before tube feeding is instituted. 1 


advance of the tube. If passed quickly, it may coil and 
form a trou knot. The syringe should be used 
often and the tube kept free from small clots; a glass 
tube joins the nasal tube to a rubber tube which leads to 
a bottle on the floor. The character of the secretion 
passing through the glass tube should be observed 
frequently and tested often for acid with fresh congo 
red paper. Liquid petrolatum is dropped into the 
nostril three times daily, and if the patient complains 
of sore throat a teaspoonful of liquid 4 petrolatum may 
be given every one to two hours. 

2. The use of a local hemostatic is of extreme 
importance. We employ thromboplastic solution, inject- 
ing it undiluted directly into the stomach after the 
blood clots have been removed or, in the cases of hepatic 
cirrhosis, into the lower esophagus. The fine small 
black clots that result are characteristic of this hemo- 
static. 

3. The patient is usually thirsty, and we found that 
fresh egg albumin water and gelatin water rarely excite 
acid secretion and can be safely permitted by mouth. 
Proctoclysis with physiologic solution of sodium chlo- 
ride and the intravenous injection of 10 per cent 
dextrose solution are continued for the three day period. 
After that time the tube is passed down into the duo- 
denum and the high calory mixture is administered. 
The tube readily finds its way into the duodenum. We 
have frequently demonstrated its presence in the 
jejunum by roentgen films. Many physicians are 
obsessed by the notion that a metallic end on the tube 
is essential, as evidenced by a description of a method 


— — 
the duodenum, demonstrated fluoroscopically, and the high 
calory mixture was fed through the tube. Gelatin and egg 
4. | 
| 
gested a malignant process. Six days after the institution of 
the tube feeding, the feces became negative to the guaiac test 
| 
| 
* 
| 
7 * 
* 
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to utilize the Rehiuss tube intranasally in a recent issue 
of the Annals of Surgery.” The Levin tube has the tip 
finished like the ordinary soft rubber urethral catheter. 
| have often passed it in the unconscious patient. 

The advantages of the method may be summarized 
as follows: 

1. Initial gastric lavage removes the blood clots and 
acid stomach secretion without unduly disturbing the 
patient. 

2. The stomach is kept free from acid secretion by 
continuous siphonage for a period of three days. 

3. Recurrent bleeding can be detected at once and 
the hemostatic employed ; if the bleeding is not checked, 
surgical intervention is advised. 

4. Nausea and vomiting are prevented, and the patient 
is remarkably free from discomfort. 

5. On the third or fourth day the tube may be passed 
on through the pylorus and duodenal feeding maybe 
yay hy the hemorrhage is due to gastric or duo- 


f tube in stomach, if passed too — 
After the tube has 7 2 
made slow! 


2 
‘6 
& 


ABSTRACT OF DISCUSSION 

Dr. Joux IL. Kawtor, New York: I agree with Dr. Soper 
that most gastric hemorhages cease spontaneously on bed rest, 
morphine, and blood transfusion in the more severe cases. I 
have also found that gastric lavage is an excellent method of 
arresting hemorrhage or oozing due to the presence of clots 
which prevent hemostatic contraction of the stomach. This 
state of affairs may be suspected clinically by the presence of 
epigastric distention and distress, nausea, belching, heartburn 
and hiccup. On the whole, however, lavage is but rarely needed. 
When it has been indicated, the ordinary stomach tube of large 
caliber permits of rapid manipulation. Although I have here- 
tofore used ice water, as originally recommended by Kaufmann, 
I should now be inclined to try hot water, because it has been 


9. Stuchner, R. W.: Ann. Surg 1114 (Dec.) 1930. 
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essary for the maintenance of the blood. Other elements 
also essential; namely, those supplied in certain foods 
erals such as iron. The latter can be supplied. 


72371 
Hee 
111104 
117121 


healing of the ulcer. Blood pressure readings, together with 
other clinical data, are fairly accurate indications of the course 
of the disease. In chronic ulcer, surgical inter- 


hemorrhage in 

vention is indicated. I also believe that surgery is the best 

method of treatment in certain cases of acute hemorrhage in 

gastric ulcer. 

Dr. Hexry A. Rarsky, New York: The treatment of 
is essentially medical. Because of the ana- 

tion to the size and caliber of the bleeding vessel. In peptic 

the bleeding is usually capillary, or 

smaller arteries affected by the 


1 
11 
— 


passages but directly NIA tube has 
reached the duodenum, the feedings are started, and I know of 
no more spectacular and speedy recovery than that which results 


|| 
claimed that heat within a hollow viscus increases, whereas 
cold diminishes, muscular tonus. A retention catheter seems to 
work well in Dr. Soper's actual experience. Theoretically, one 
might fear that the continued pressure of the foreign body 
would continue hemorrhage instead of controlling it. Adminis- 
tration of an enema soon after gastric hemorrhage may con- 
ceivably cause undue straining, but what is the evidence that 
it incites gastric peristalsis? Everything considered, an enema 
on the second or third day after hemorrhage is indicated when- 
ever there is evidence of meteorism and diaphragmatic pressure. 
The best guide to determine whether hemorrhage continues is 
the rate and character of the pulse and the general behavior 
and appearance of the patient. An experienced nurse is a 
great comfort in serious cases. 

7 * 
3 

2 

| 

as in heure 6. further 
progress must be tube should be 
passed at a time, accompanied by a swallow of water. 

6. The colon can be cleansed of bloody feces and Fiete m this arca. — erosions are usually lateral anc 
ne of inciting do not permit the retraction of the arterial tunics. I was very 
fresh gastric hemorrhage. much interested in Dr. Soper’s paper. It was fifteen years 

4 : ago that my colleague Dr. Max Einhorn first demonstrated to 

3701 Westminster Place. me how he treated gastric hemorrhage with a duodenal tube. 

I reported a series of about thirty-seven cases several years 
ago on this subject. In using the duodenal tube in treating 
gastric hemorrhages due to a peptic ulcer, one accomplishes a 
twofold p mand treats the ulcer 
as well. takes from one to 
two days on account of the 
pylorospas be aspirated during 
this interv through the nasal 
rom use © ube m gastric hemorrhages. 
method is also used in cases due to causes other than peptic 
ulcer. 
Du. Franx Suitutes, Chicago: The procedure which would 
!!iinw ũ ũ ũ —Ü4ö— —-ͤ—̊n Ü seem to be of greatest value in the management of gastror- 


Morphine is to 
ze gastric motility ; this also limits the secretion of hydro- 


Dr. Invixnc Gray, Brooklyn: The 
is a cross-section of the pancrea 
aged 60, who died of a bleeding duodenal ulcer. 
marked thickening of the media, absence of i 


HB 


these gastric hemorrhages, the bleeding comes from angiomas 
or telangiectases scattered throughout -the gastric mucous mem- 
brane, perhaps only a single lesion bleeding at a time. Recently, 
cases of gastric bleeding of this kind were discussed by — 
and by Goldstein. These cases may be wrongly diagnosed and 
considered as ulcers or as malignant conditions. During the 
past twenty years I have encountered three families with this 
interesting clinical heredofamilial entity. Other types of bleed- 
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ing may also occur, such as epistaxis and hematuria. In these 
cases, the tube might aggravate the gastric bleeding. Calcium 
intravenously, parathyroid extract hypodermically, blood trans- 
fusion and rest would be the indicated therapy. Would Dr. 
Soper use the tube in gastrostaxis? 
Dre. Horace W. Sorer, St. Louis: 


the prevention 
of the retention of acid secretion in the stomach for three 
four days is of tremendous value in initiating the healing of 
ulcer. Dr. Smithies’ record of 97 per cent of cures 
expectant method of treatment is larger than most of 
massive 


j 
i 


acid secretion, the doctor would 


4 
i 


29 


Siphonage relieves the physician's 
anxiety and his dread of recurrent bleeding, and and informs 
when it does happen. In short, instead of working in the dark, 
he has control of the situation. Finally, it adds much to the 
comfort and well being of the patient. 


ENDEMIC TYPHUS FEVER 
RAT FLEA AS A POSSIBLE VECTOR “ 


HARDY A. KEMP, M.D. 
DALLAS, TEXAS 


That some vectors other than the body louse may 
he responsible for the transmission of endemic (New 
World) typhus is becoming an accepted fact, through 
the work of a number of investigators. Maxcy' and 
Shelmire and Dove ? suggested rat fleas as possible 
vectors, and Dyer, Rumreich and Badger’ recently 
published their observations on a virus of the typhus 
type derived from fleas collected from wild rats. 

In November, 1930, Shelmire and Dove, in connec- 
tion with their work on the tropical rat mite as a pos- 
sible vector of endemic typhus, trapped a number of 
wild rats in and around feed stores in Henderson, 
Texas, a town in which a large number of cases of 
endemic typhus have occurred in recent years. A 


the 1 — and Preventive 
Medicine Baylor University Collees of 
(Brill’s Disease) in the Southeastern United Pub te Health 


| 2967 (Dec, 24) 1926. 
Shelmire, Beat and Dove, W. E. Tropical Rat Mite, 
lg Fe. ‘Bacoti Hirst, 1914: The Cause of a 2 of Man, 
of Endemic Typhus Fever, J. A. M. A. 96: 579 
(Feb. 2 


—— 82 and Badger, I. F. T Fever: 


| rhagia due to pathologic changes in the gastroduodenal region 
| is that suggested by a great surgeon of this city some twenty- 
seven years ago, Dr. Rodman: By means of a large tube, the 
) stomach is immediately washed with water at a temperature 
of 110 F. and the blood clots got rid of; this process removes 
a prot 
| ing t some adverse criticism, it is the usual reaction of t a 
paraly mind to a new therapeutic procedure. The objections raised are 
chlor and pepsin. iS given by us - theoretical and not real. It is evident that none of the speakers 
ing that lost by hemorrhage. By this procedure I myself have have had any experience with the method. That the presence 
| handled 193 cases of copious hemorrhage from the stomach, of the tube in the stomach acts as an irritant is an old notion. 
| with a mortality of approximately 3 per cent. Knowing the My associates and I have employed jejunal feeding in many 
physiologic upsets accompanying gastrorrhagia, one should work cases of ulcer high up on the lesser curvature, with excellent 
with nature and not interfere with the conservative conditions results, and I am sure that the irritation idea is an exploded 
normally established by the tissues themselves. Clinically, myth. The loss of chlorides during the period of siphonage is 
| there is an advancing pulse rate and a falling blood pressure negligible; they are abundantly replaced by hypodermoclysis and 
(these should be recorded every hour) while the hemorrhage is proctoclysis with physiologic solution of sodium chloride and 
continuing. If the patient is in a hospital, the hemoglobin should 
be tested hourly and the blood counts made every two hours. 
No matter what drains through a tube such as Dr. Soper 
describes (even though it is granted that any such appliances 
can drain all portions of the stomach), a falling blood pressure, 
increasing pulse rate, falling hemoglobin and diminishing red 
cell count mean that there is bleeding from a sizable vessel and = rhages. If his nurse had bothered less 
not from mucosal erosions and that the hemorrhage is not con- watched the little glass tube and kept 
trolled. Mucosal bleeding is never serious. Often I advise have 
prompt and frequent whole blood transfusions, even as many Tecurren THE. 
as four transfusions of at least 500 cc. of whole blood in twenty- bleeding in an adva 
four hours. Blood transfusions, as Dr. R. A. Kordenat and brings up an impor 
I have shown do not increase blood pressure to the extent that arrested because of the condition of the arteri age 
clots im arteries are dislodged : the lowered heart rate plus the will reveal the recurrent hemorrhage and indicate early surgical 
increase in normal blood-coagulating agents prevents clot dis- intervention. However, one of our patients, aged 75, made a 
lodgement. : If at the end of the second day the blood pressure = splendid recovery from a large ulcer hemorrhage by this method. 
is still falling, the pulse rate increasing, and the hemoglobin Ax to Dr. Goldstein's question, I would use the retention 
and red count decreasing, I feel that the case is not one for a catheter in hematemesis from all causes. One cannot always 
physician but that a surgical exploration Is demanded so that one be sure of the etiologic factors, but I certainly would keep the 
may see what condition actually exists. The ligation of a small stomach free from acid secretion by siphonage. In his analysis 
spurting artery or the crisscrossing of stitches over an ulcer of the etiology of hematemesis, Dr. Rivers of the Mayo Clinic 
frequently will not only save life but also save hospital residence found that more than 90 per cent of the cases occurred in 
and expense. 
the screen 
in a person, 
It shows 
he 
weak in U pus 
in the lu at i 
the Jewi of 
retention catheter? Dr. Polayes, Dr. Friedman and I have 
recently called attention to a clinical symptom complex asso- 
ciated with bleeding ulcer in persons over 60. Repeated attac!:; 
of vasomotor collapse, hematemesis or melena indicating mas- 
sive bleeding show improvement following direct blood trans- 
fusion. This type of case can be benefited only by immediate 
surgical intervention, despite the critical condition of the patient 
and the attendant high mortality. Procrastination reduces the 
possibility of saving the patients life. It would appear that 
treatment with the retention catheter would be of little value. 
De. Hyman I. Gotpstrern, Camden, N. J.: I should like 
to ask Dr. Soper whether he would recommend the retention 
catheter for gastric bleeding due to Goldstein’s heredofamilial 
angiomatosis (with familial hemorrhages), known also as Rendu- 
Osler-Weber’s disease or Osler’s hereditary telangiectasia. In a 
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number of fleas (Ceratophyllus fasciatus and Xeno- 
psvila cheopis) were secured from these rats. Shel- 
mire and Dove gave me some of these fleas for studies 
in animal inoculation. Ten of these fleas were ground 
up in 6 ce. of physiologic solution of sodium chloride, 
aml 3 ce. of this emulsion was injected intraperito- 
neally into each of two male guinea-pigs. 

Six days later a marked scrotal swelling and abnor- 
mal temperature (104.2 F.) were noted in both animals. 
Five cubic centimeters of heart's blood from one of 
these guinea-pigs (guinea-pig 5) was inoculated intra- 
[<ritoneally into another test animal, guinea-pig 5.\. 


Tarte 1.—Temperature of Animals Inoculated with 
Flea 


— 
— — 


— — 


Days After 

Guinea-Pig 5 Guinea Pic 6 
102.8 
1022 
12.2 
102 
8 03.2 Serotal ewelling.... 105.4 
6 Scrotal swelling 04.2 Scrotal 14.2 
7 Guinea-pig 5 lied Scrotal swelling.... 105.58 


to obtain passage virus Guinea-pig 6 killed to obtam 
passage virus 


— 


When the scrotum ad guinea-pig 5 was opened, lesions 
were found that corresponded closely to those noted 
by Maxcy* for the Wilmington strain of endemic 


typhus, and to those observed by Mooser® in strains 
of typhus (tabardillo) studied in Mexico. The sur- 


faces of the tunica in guinea-pig 5 were 1 ＋ gently 
with a scalpel and the scrapings taken up in 2 cc. of 
physiologic solution of sodium chloride for intraperi- 
toneal injection into guinea-pigs 5B, 5C and 5D. 
Smears made from the tunica vaginalis and stained 
with Giemsa’s stain showed bodies similar to those 
described by Mooser and by Zinsser and Batchelder.® 


Taste 2.—Temperature Records of Animals Receiving 
assage from Gummea-Pig 3 


——— — 2 
Fig Guinea Pig Ig 
Days Guinea Pig SAS 
After Received All Received — 
Inocu- Intraperitoneally 
lation Intraperitoneally — — — 
060 102.2 142.0 020 192.2 
102.8 192.2 92.46 12.4 
2 102.2 102.2 0290 12.2 
Bex 102.0 102.4 02.2 124 
102.8 124 $02.2 
102.0 102.8 192.8 
102. 103.2 104 
No swelling (Scrotal swell ng 7 all three) 
7 12 193.8 4.2 
No swelling (5 all three: 
x 02.2 103.46 103.6 
No swelling (Scrotal swelling in all three) 
192.0 102.8 02.6 1024 
No swelling (Scrotal oon | net se marked) 
192.0 2.4 192.2 
No swelling (Scrotal al swelling not so marked) 


*Comeapig SA was observed ow soventeen ange. No almormal tem 
peratures were noted. 


The other guinea-pig (guinea-pig 6) that received 
3 ce. of rat flea-saline emulsion and reacted positively 
was killed on the third day of swelling. Transfers of 
brain and spleen emulsion were made into six fresh 
guinea-pigs, guinea-pigs 6A, OB and 6C receiving 
intraperitoneally 1 cc. of an approximate 1: 10 emulsion 
of brain in physiologic solution of sodium chloride, and 
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4. Max K F. Endemic Typhus Fewer of the Southeastern United 
275 3 of the Guinea- Pig. Pub. Health Kep 44: 589 (March 15) 


.- Experiments Relating 15 the Pathology and the Etiology 
of 1 — Typhus ‘nical Course and Pathologic Anatomy, 
J. * fect. Dis. 43: 241 Sot — 

Zinsser, Hans; ana neider, A. P.: Studies on Mexican 
1 J. Exper. 311 847 (June) 1959. 


Jour. A. M. A. 

Seer. 12, i93i 
guinea-pigs 6D, GE and 6E receiving interperitoneally 
1 cc. of an approximate 1:10 emulsion of spleen. 


Histologic sections of brain from guinea-pig 6 showed 
lesions that have been described for guinea-pig typhus. 


Taste 3.—Temperature Records of Animals Receiving Fas- 
sage Virus Guinea-Pig 6* 


A N 6c 
After 1 ce. (intraperitoncally) 1 ce. (intraperitoneally) 
Inocu- lie sion of brain % emulsion of spleen 
lation — —— —— 
. 02.0 02.0 02.2 102.0 192.0 102.2 
016 028 02.6 102.6 02.8 
92.2 92.2 02.2 024 02.2 102.2 
62.2 2.2 024 102.2 92.4 
028 03.0 * 03.0 * 102.8 93.2 * 
03.6 « 04.2 * 04.6 94 04.6 * 
04.2 * 03.2 93.2 * 03.0 * 4 03.2 * 
03.0 ss 023 « 02.8 * 02.8 03.0 ss 02.8 * 
102.44 02.2 K 102.6 102.6 102.44 02.6 * 
102.2 102.265? 102.4 102.4 92.4 
12.4 102.4 24 02.2 4 2 
102.0 102.2 102.2 [02.2 02.2 02.2 
.. 0 102.0 102.2 102.4 | 02.2 0 


* Serotal swelling is indicated by ss. 


All animals receiving the passage virus reacted 
tively within six days (tables 2 and 3) except guinea- 
pig 3A, which received 5 cc. of heart's blood from 
guinea-pig 5. Guinea-pig 5A was observed for seven- 
teen days for characteristic febrile and scrotal changes 
but, other than a rise in temperature to 102.8 F. on 
the fourth day after inoculation, no changes were noted, 
On the eighteenth day this animal was inoculated with 
scrapings of tunica containing the rat flea virus four 
generations removed from the fleas. Four days later, 
scrotal swelling, change in temperature, and subsequent 
Giemsa staining of scrapings of tunica established posi- 
tive evidence of infection in this animal, 


Taste 4.—Temperature Records of Animals Used in Cross 
Immunity T ests * 


— pray 

Inoculation 31 32 33 Control 
102.0 102.2 102.2 02.0 
seeds 026 102.8 102.8 103.0 
102.2 102.2 102.4 028 
02.2 102.2 02.0 02.0 
02.0 192.0 02.2 026 
02.0 102.2 92.2 02.8 
V 02.0 102.0 02.0 03.4 Swelling 
101.8 102.0 02.0 946 Swelling 
92.0 192.0 02.2 03.6 Swelling 
. 2.0 102.2 02.2 03.0 Swelling 
02.0 102.2 192.2 02.8 Swelling 
D 102.0 102.2 02.2 02.6 Swelling — 
r 02.0 102.2 102.0 102.4 Swelling? 
* Guinea-pigs immune to blood virus strain: each received 1 

toneally 1 ce. of 1: 20 tunic emulsion of rat flea virus. The three test 

animals were observed for cighteen days. No temperatures 

were noted. 


Taste 5.—Temperature Records of Animals Used in Cross 
immunity Tests* 


2 — = — — — — ö 
Days After 
SR sc „n Control 
92.2 62.0 102.0 102.2 
02.8 9246 02.6 02.6 
92.2 02.0 02.2 02.2 
02.2 02.90 02.0 
02.0 02.0 02.2 
0 92.2 02.2 92.0 03.2 Swell 
192.0 102.0 02.0 104.4 Swelling 
een 02.0 02.2 02.2 04.6 Swelling 
92.2 02.0 02.2 Swelling 
62.2 92.2 02.2 103.2 Swelling 
E 92.2 92.2 92.2 02.6 Swelling — 
F 92.2 102.0 102.2 102.4 Swelling —— 
. 102.0 102.0 102.2 102.4 Swelling ? 
* Guinea-pigs immune to rat flea virus: each receive. 1 
20 tunic emulsion of 


1 cc. of I: 


virus. The three test animals 
were observed for eighteen days. 


No abnormal temperatures were noted. 

Autopsy observations both mac and micro- 
scopic in the animals reacting positively to the second 
generation of this virus differed in no essential manner 
from those observed in the original test animals. 


— — 
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ACUTE URINARY 

Transmission of this rat flea virus was accomplis 
by making emulsions of the tunica taken on the second 

or third day of scrotal swelling. Visceral tunica was 
— operatively and one tunica was ground up with 
20 ce. of phy siologic solution of sodium chloride. ‘Two 
cubic centimeters of this emulsion was injected intra- 
peritoneally into fresh animals. 

In six generations of virus transmitted by tunica 
material and involving twenty-four animals, no animals 
were observed which did not react typically for endemic 
typhus infection. 

Cross immunity tests between the strain obtained 
from rat fleas and a strain obtained from a proved 
case of typhus (Baylor University Hospital, Nov. 5, 
1930) showed that three animals, after recovering from 
an infection produced by either strain, were immune 
to the other, no febrile reactions or scrotal swelling 
being observed in any of the six inoculated animals. 
The animals that were immune to blood «virus were 
tested with sixth generation rat flea virus, and the 
animals that were immune to rat flea virus were tested 
with fifth generation blood virus. 


SUMMARY 
Guinea-pigs inoculated with fleas removed from rats 
that had been trapped at a typhus focus developed 
lesions characteristic for endemic typhus fever. Ani- 
mals recovered from an attack produced by this virus 
were found to be immune to a strain of typhus virus 
established from the blood of a human patient with 
endemic typhus. Animals that were immune to blood 
virus were immune to the strain of rat flea virus estate 

lished by guinea-pig moculation. 


ACUTE URINARY RETENTION IN THE FEMALE: REPORT 
OF CASE DUE TO HEMATOCOLPOMETRA 


M. RK. Sxopceass, MD, Gasronta, X. C. 


The causes of acute retention of urine in the female have 
been enumerated and classified. They may be found in any of 
the standard texthooks on urology. It is, however, a recog- 
nized fact that this condition is not a common one. Atter a 
diligent search through the literature I have been unable to 
find a single case reported which was a result of hematocol- 
pometra. It is not my purpose in this article, therefore, to 
discuss acute urinary retention in the female in general; but 
the rarity of its occurrence due to hematocolpometra merits 
its mention. 

As the condition suggests, the acute retention was mechani- 
cally accomplished. It may therefore be classified as one of 
the extrinsic causes of urimary retention. A careful history 
brings out the stages of its gradual development up to the 
point of emergency. The following history is given to enable 
the reader to get a composite picture of the case as well as to 
see the probable steps in its advancement: 

Miss H. W., aged 14, seen on the morning of March 21. 
931, complained chiefly of inability to urimate. She had retired 
the night before with no symptoms of retention. During the 
night she awakened and had the urge to void. She neglected 
to do so, however. On questioning, it was found that she had 
had a slight difficulty in voiding on two other occasions, the 
first time four months before and the second about one week 
before. Four months previously she had a low backache, 
abdominal cramps and some vertigo which was attributed to 
a long ride. The condition lasted about five days and was 
attended by a very slight retention. One weck before admis- 
sion she again had the same symptoms. She has never had a 
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show of menstrual blood. On both occasions she complained 
of a hard tender mass in the lower left quadrant. 

The past history was entirely irrelevant. No bladder or 
kidney symptoms could be brought out. She has led a normal 
hie and has had no serious inesses. 

The patient, well developed and nourished, was in acute pain 
due to an enormously distended bladder. Her head, neck and 
therax were normal. 

The bladder extended to the umbilicus. There was general- 
ized abdominal pain and dulness on percussion over the entire 
bladder; also in the leit lower quadrant lateral to the bladder 


2 — between s«ymphysic on vagmal 


and unusually thick. T was 
: A, dastended bladder; B, compressed aretha, 


imperforate hymen; D, hematocolpometra. 


Examination of the external genitalia revealed a fluctuating 
mass, the size of a lemon, at the site of the vaginal outlet, 
making digital examination impossible. This was, of course, 
the unruptured hymen bulging jorward because of pressure from 
behind. The extremities were normal. 

Catheterization with a soft rubber, a hard rubber and a 
metal catheter proved to be unsuccessful. The patient was 
taken to a hospital and successful catheterization was accom- 
plished by means of a filiform. 

The hymen was then prepared for operation. A needle was 
inserted into it. Five cubic centimeters of blood was with- 
drawn to confirm the diagnosis of hematocolpometra, Rectal 
examination, also, revealed a fluctuating mass in the vagina 
The hymen was then incised vertically, and the cut edges were 
everted by means of lam catgut sutures to the adjacent mucous 
membrane on either side. Approximately 1,500 cc. of old blood 
escaped, following the incision into the hymen. A vaginal pack 
was inserted well into the vagina and leit there for forty-cigint 
hours. 

SUMMARY 

This girl had an imperforate hymen. She undoubtedly men- 
struated four months before and one week before. It is pos- 
sible that she menstruated between these periods. Four months 
previous to admission there was not a sufficient quantity of 
menstrual blood to cause an acute retention but enough te 
cause a slight suggestion of retention. There was enough 
present to cause a mass in the lower leit quadrant. One week 
before the same condition was repeated. On the date of the 
acute retention there was a sufficient amount of blood to com- 
press the urethra mechanically. This extrinsic force was mostly 
due to the blood present in the vagina because of the anatomic 
relation of the vagina to the urethra. The obstruction was 

as a result of the pressure exerted forward by the 
distended uterus on the posterior wall of the bladder, thus 
angulating the posterior urethra. 


CONCLUSIONS 


Hematocolpometra is one of the extrinsic causes of acute 
urinary retention in the female. 
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DERMATITIS DUE TO RUBBER BUNION PROTECTOR ; 
D. Nites, M.D., New Yor 


1% inches in diameter (fig. 1). The patch on the left toe had 


— — 


had caused considerable discomfort and itching. There was 
little itching in the daytime, even when the patient was walking. 
The 2 of each patch corresponded exactly with that of a 
rubber bunion protector which the patient had worn for about 
three years. The itching was worse at night after the protectors 
had been removed. Three months after the patient had worn 
new protectors of the same make, the eruption appeared on the 
leit great toe and two months later, on the right great toe. 
Because after two weeks’ disuse of the protectors there was no 
improvement, the pa- 
tient came to the clinic 
for relief. An oint- 
ment containing a 5 
per cent proprietary 
preparation consisting 
of coal tar dissolved in 
carbon tetrachloride 
and 1 per cent phenol 
relieved the itching 
and, after three weeks, 
caused almost com- 
plete disappearance of 
the patches 

A small piece of one 
of the last pair of 
— — — Contact area 

gauze, hours a application of protector, 

was strapped with ad- img many tiny papules. 
hesive plaster on the 
flexor surface of the left forearm. It was removed twenty-four 
hours later, revealing a few skin colored papules the size of a 
pinhead at the site of application. The patient complained of 
slight itching in this area. Two days later, a 1 outlined 
octagonal patch, about 38 mm. in and composed of 
many tiny, red, itchy papules, was present on this spot (fig. 2). 
The patch, although treated with the same ointment that had 
been used on the toes, persisted for six weeks, more than one 
month after the eruption on the toes had disappeared. 

Although the patient wore a rubber corset and rubber garters 
in contact with the skin, neither of these had ever caused any 
eruption. She also frequently wore rubber gloves but in spite 
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of excessive perspiration caused by their use, no dermatitis ever 
resulted. 


In reply to an inquiry as to the composition of the protectors, 
the manufacturer stated that they were made of a compound 
containing about 90 per cent pure virgin rubber and 10 per cent 
reclaimed rubber, and sulphur which was used as a 

agent. He felt sure that there was no irritating substance con- 
tained in the compound. I requested the patient's permission 


COMMENT 

This case is reported to illustrate the help which the patch 
test gives in finding the etiology of a dermatitis. Although, in 
this instance, the history and localization of the eruption sug- 
i important to ascertain whether the 

In other cases, when the 
generali an endogenous cause is 

this testis of the utmost practical, as well as academic, 
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Tue Councit on Purstest of true American Meoicat 
ASSOCIATION HAS ADOPTED THE FOLLOWING REPORTS. 
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VICTOREEN r-METER ACCEPTABLE 


The Victoreen r-meter is an instrument designed to determine 
rapidly the - of roentgen rays at any point in roentgens 
per minute s manufactured by the Victoreen Instrument 
Company of Cleveland, Ohio. 

Description.—The Victoreen r-meter consists of a small ion- 
ization chamber rigidly connected to a string electrometer 
measuring © by 4 by 2% inches by means of a metallic tube 
7 inches long The electrometer is provided with a scale cali- 
brated in international roentgens. A flashlight battery and 
switch are included in the electrometer for the purpose of illumi- 
nating the scale. The electrometer is chargeable by means of 
a small built-in static charger. Flashlight batteries and bulb 
may be replaced by releasing the single thumb screw on the 
bottom and removing the base. The instrument is supplied in 
four scale values, 05. 0-10, 0-25, 0-50 roentgens, the total value 
depending on the range of intensities to be measured. The 
construction of the apparatus includes shielding from extraneous 
rays, and the apparatus may be used with any quality of roent- 
gen radiation from 30 peak kilovolts upward. (A calibration 
chart showing the percentage of deviation from the scale value, 
if any, is included.) 

Mode of Operation—The cover of the ionization chamber is 
first removed. While the roentgen-ray tube is being warmed 


intensity is to be measured. The roentgen tube is then activated 
for one minute, timed by means of a stop watch, and 

is again stopped and the meter read. When the roentgen tube 
is enclosed in a lead drum the instrument may be held on the 
patient for one minute during treatment without stopping the 
In some cases a lead shutter in the filter holder may be 


The reverse applies to measurement of high intensities. While 
being read, the instrument must always be placed on a reason- 
ably level surface. Pushing down the release bar on the left 
side lights the flashlight bulb and releases the charger. 

This instrument is probably as accurate as any instrument 
of its kind being manufactured at the present time. Experience 
is needed to interpret the readings when using unfiltered radia- 
tions. In dermatology there is the possibility that the dermatolo- 
gist might be mislead and receive a false sense of security when 


In a search through the literature, I have been unable to find 
an account of a similar case; for this reason, and because of 
the demonstration of the specific cause in this instance, I am 
reporting the following: 
REPORT OF A CASE 
M. O., aged 38, married, a housewife, born in the United Stmilat pallci tests Wi, Products and wt 
States, entered the Cornell’ Skin Clinic, Oct. 22, 1930. The S!phur; but, fearing a repetition of another severe and pro- 
personal and family histories were irrelevant, and the physical longed reaction, she refused. 
examination gave negative results except for the local condition. 
On the inner surface of each great toe and extending over a 
bunion on the metatarsophalangeal joint was a sharply circum- 
Fig. 1.—Circumscribed patches of dermatitis corresponding exactly with SC 
up, 9 is placed on a table and is charged zero. 
The roentgen tube is then stopped and the instrument placed 
in any position, but with the chamber at the point at which the 
stopping the tube. When very small intensities are to be 
measured, the chamber may be exposed for five minutes instead 
of for one minute and the number of roentgens divided by five. 
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means of a rigid metal tube 100 cm. long filled with ceresin and 
a flexible metal tube 50 cm. long to enable the chamber to be 
used under the roentgen tube while the electrometer is out of 


he rotated without danger of breakage. 2 


Method of U. — The ionization chamber is intended to be 
placed directly on the patient in the field of irradiation. When 
used to measure the quantity of roentgen rays, a chamber 0.05 cc. 
used. by one or two slow turns 


cross line is several millimeters beyond the last division of the 
lower scale, The time is taken by a stop watch as the line 


of roentgens per minute. Multiplying the intensity by the time 
of exposure in minutes gives the total dose in roentgens. 

Care must be exercised in handling the instrument since it is 
easily damaged and thrown out of adjustment. 

The Council on Physical Therapy declares the Fricke-Glasser 
X-Ray Dosimeter acceptable for inclusion in its list of accepted 
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Council on Pharmacy and Chemistry 
NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED a8 on- 
FORMING TO THE oF ree Counctt ow 
or tHe Menicat Association ror aputission to New 
Noworriciat Rewepies. A cory oF THE on tut 
BASES ITS ACTION WILL BE SENT ON „ 


A. Secretary. 
SKIODAN. — SO. Na. — The sodium salt 
methanesulphonic acid. 


of mono-iodo- Skiodan contains 52 per 
cent of iodine. 


Act md Uses.—Skiodan is 


tion the concentration of 
mum of from 4 to 6 per cent ( corresponding to from 2 to 3 per 
cent of iodine). 78 per cent in three 
hours, more than 90 per cent in ten hours, and the remainder 


of body weight ; for — an solution 
of skiodan (from 10 to me is 22 
a ureteral catheter — the renal pelvis. Aqueous solutions of 


litmus; on exposure to light it 
Fuse about 0.5 (im. of skiodan wi 
crucible 


addition * an equal volume of sine * 
according to 


acetate solut 
r and Kolthoff, J. C. S. 20. 1625, rae a 
about 1 todan 


yellow, stalline precipitate results, Gm. of 

in 25 cc. of water; rate of 5 cc. each yi no 

with 1 cc. of diluted nitric acid and 1 ce. of silver nitrate solution 
(inorgante wodide and chloride); no turbidity with 1 cc. of diluted 
hydrochloric acid and 1 ce. of barium chloride solution (su/phate); no 
coloration or precipitation on 4 with . 

heavy meteis). When tested for arsenic accord 
product meets for arsenic (p. “Arsenic 
about | Gm. y 


when calculated to the nee Weigh accurately 
0.3 Gm. of skiodan in a tared of sulphuric 


platinum dish, 8 
acid. — Wg heat while fumes of iodine and r trioxi are 
repeat twice, using two portions of 2 cc. of sulphuric acid 
: 
not cent, nor more than cent 
to the Gubatence.” 


oo (See New and Nonofficial Remedies, 1931, 
p. 183) 


The following dosage form has been accepted: 


SQUIBB’S VITAVOSE (Sce New and Nonofficial Reme- 
dies, 1931, p. 245). 

The following dosage form has been accepted: 

Squibb Chocolate Vitevose: A mixture of Squibb’s vitavose, 30 per 


Neuer: 97 — 
‘ 11 
comparing the results with an open ionization chamber. li the 
unfiltered radiations happen to be unusually soft, there will be 
more absorbed by the walls of the ionization chamber than if 
the walls of the ionization chamber are thinner. This difference 
can be detected by an intensiometer, by skin effects, and by other 
methods. 
The Council on Physical Therapy declares the Victoreen 
r-meter acceptable for inclusion in its list of accepted devices 
for physical therapy. 
FRICKE-GLASSER X-RAY DOSIMETER 
ACCEPTABLE 
The Fricke-Glasser X-Ray Dosimeter (or, more properly, 
quantimeter), manufactured by the Victoreen Instrument Com- 
pany, Cleveland, Ohio, is an instrument designed to measure the rr 
quantity and intensity of roentgen rays and is calibrated in | 
— — ization of the urmary tract intravenous Imyection oF 
— Coe , 8 by direct injection into the renal pelvis through a ureteral 
Description—The instrument consists of a small ionization catheter. It has also been administered rectally. It has been 
chamber and a string electrometer connected to cach other by reported that skiodan exerts a diuretic action, most marked 
studies show that within a few minutes after intravenous injec- 
range of the beam of rays. 
The ionization chamber is made of graphite and its wall has 
a thickness of about 2 mm. The chamber is sealed to the end 
of a tube 1.25 cm. in diameter filled with ceresin. This tube is 
20 cm. long and is screwed into the end of the flexible metal . 
cable. A hanger is provided to permit the chamber to be sus- 
pended from the rigid tube in order to prevent damage when 
the apparatus is being moved. The electrometer is chargeable 
by clockwise rotation of a static charger, and the instrument is 
automatically insulated when the charger is released. The 
instrument may be discharged by turning the charger back and — ; * : : 
on the scale can be readily brought to any desired position. On On the day beiore the intravenous injection of skiodan the 
the left side of the electrometer is a removable chamber in which patient is given a soft diet, with a cleansing enema in the evening. 
During the night the fluid intake is restricted as much as 
cell or from an alternat- Manufactured V. 
transformer. The lamp jor U. 8. trademark. 
Skiodan occurs as a white, crystalline, odorless powder possessing 
a slight saline taste followed by a sweetish after-taste; it is very soluble 
in methyl alcohol, slightly soluble in ethyl alcohol, practically insoluble 
amp on when In USE. image © electrometer string ' aqueous solution is neutral to 
is projected on a ground glass with a graduated scale mounted . ＋ to a yellow color 
in the front of the instrument. The electrometer and the metal 1 XII 
tube carrying the ionization chamber swing free and indepen - and contents are allowed to cool; dissolve the residue in 20 cc. of 
dently of each other around the axis of the instrument and may — 1 — rr ce of diluted — 
be locked in any position. The instrument may be mounted on acid followed by the addition of a few drops of freshly prepared sodium 
a table and can thus be easily moved from one treatment room trite solution and finally, few drape, of 18. 
to another, but it may also be mounted in a fixed position as portion add a tew drops of freshly grevares sodium nitroprusside solu- 
circumstances may require. tion: a deep violet color results. o about 0.1 Gm. of skiodan die- 
etic acid. followed by the 
The manufacturers claim that the error in accuracy does not 
exceed 1 per cent. However, this claim has not been definitely a 
of the upper scale. As the beam of rays is allowed to fall on * Transfer ‘about 0.3 Gm. of — to 0 bomb "tube; determine the 
the chamber, the’ cross line gradually goes down the scale by the metho: he Smount of ine 
indicates at any time the number of roentgens that have struck 
the chamber and patient. 
When used to measure the intensity of roentgen rays, a 
chamber 1 cc. is employed. The instrument is charged until the 
or 2,000 line, depending on the time desired. This figure is then 
divided by the discharging time and the result gives the number J 
Gynergen Solution G Per Cent: Each cubic centimeter of solution 
contains 1 mg. of gynergen, and a small excess of tartaric acid. 
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DEL MAIZ NIBLETS BRAND 
The “Off the Cob” Corn 

Manutacturer.—Minnesota Valley Canning Company, Le Sucur, 
Minn. 

Deseription.—A vacuum packed canned whole-kernel corn 
containing no added salt or sugar and very little added water. 

Manulacture—The corn is grown, harvested and prepared tor 
camming as described for Del Maiz Brand, The New Corn (Tre 
Jourxat, April 4, 1931, p. 1145). The trimmed, husked cars 
travel through a washer and on to inspection belts, where imper- 
fect cars are trimmed or discarded; they then pass through a 
rotary washer to “whole grain corn cutters,” which cut off prac- 
tically the entire corn kernels. The final product is free from 
“corn cream” found in the usual canned corn. The cut kernels 
are conveyed through silking machines, fanning mills and 
washers on to inspection belts and then to automatic can-fillers. 

The washed cans cach receive a definite weight of corn and 
water and the covers are lightly attached. The loosely covered 
cams are “vacuumized” in an automatic closing machine and 
sealed in “vacuum.” The sealed cans are processed under steam 
pressure for thirty-five minutes at 120 C. The processed cans 
are promptly cooled to 32 C. and stored in preparation for ship- 
ment. The corn is cooked with only a small quantity of added 
water to preserve the structure and form of the original kernels. 
No salt or sugar is added. 

Chemical Composition.— 


(proximate per cent 
14 
Protein (N & 3.5 
Reducing sugars, before inversion, as — 50 0.5 


n. (by difference) other than crude fiber. . 20:1 
Calortes.— 1.97 per gram 
30.4 per 
+ Claims of Manufacturer—Del Mair Niblets is the canned 
whole kernels of a special breed of corn packed in vacuum to 
protect the flavor and processed with only a small amount of 
added water to retam the form of the original kernels. 


GREEN GIANT BRAND GREAT 
BIG TENDER PEAS 

Manufacturer Minnesota Valley Canning Company, Le Sueur, 
Minn. 

Description —Canned ungraded “fancy quality” Green Giant 
variety peas sweetened with sugar and seasoned with salt. The 
peas are considerably larger than the usual canned peas 
to inch diameter). 

Manufacture —Green Giant variety peas used for this brand 
were developed by scientific seed selection to obtam a superior 
variety for canning. The seed is planted according to a pre- 
arranged schedule, which allows for maturation of individual 
acreages in sequence during the canning season. The vines of 
each unit are harvested at that time to assure the canning of 
mature peas of desired quality, a period not longer than six 
hours. 

The peas are released from the pods and vines in revolvine 
drums with revolving paddles and fall through perforations onto 
moving canvas belts, which separate the peas from pieces of 
pods and vines. The shelled peas are delivered to the cannerics 
and graded according to the respective percentages of various 
sieve-sizes and canned as such. Uniformity of the quality of 
the canned product is maintained in this fashion, each grade- 
class being canned separately. Two hours after the vines have 
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been cut, the shelled peas are delivered at the canneries and 
within two hours more are within the cans. 

The peas are freed from pieces of pods, vines and leaves by 
air currents, and are washed in a rippling washer and then by 
strong water sprays. The washed peas are inspected on “pick- 
ine belts,” where defective peas and foreign material are picked 
out. The inspected peas of all sieve-sizes are mixed and 
blanched in hot soft water (90 C) for from five to ten minutes. 
Pure well water is used, which at times is softened with sodium 
aluminum silicates as recommended by the National Canners 
Association Bulletin . I. Soft water does not toughen the pea 
skins. The blanched peas are sprayed with water and auto- 
matically canned; the cans are almost entirely filled. A solution 
of sugar and salt is added to cover the peas; the cans are scaled, 
conveyed to autoclaves and processed in dry steam for forty 
minutes at 115 C. (20 ounce or number 2 cans). The processed 
cans are cooled and stored several days to permit discarding 
of “swells.” Each lot is graded in accordance with score’ sheets 
of the National Canners Association; Green Giant Brand Peas 
score 9) points or over on the chart. 


Chemical Composition— 


analysis) per 
„„ „„ „%%% „%%% % %%% 0% %% % % 0% „0% 606% 0 
18.1 
Ash ai salt) „„ 1.1 
9.4 
Reducing sugars as dext rose 6.0 
— copper reductin )) 8 


14 carbohydrates thy difference) other than crude * 
Calerics.— 


Claims of Manufacturer —Green Giant Brand Peas, the result 
of scientific seed selection, were developed for size, sweetness 
and tenderness. The strain is controlled by rigid care exercised 
in cultivation. The peas are canned at that period of maturity 
when they have the best flavor. They make an appetizing 
and easily digestible purée for infants, These peas require only 
heating before serving. 


BEMAX 


A Natural Highly Concentrated Vitamin B Food 
(Stabilized Entire Cereal-Germ) 

Manufacturer. — Vitamins Limited, London, England; Dis- 
tributed in the United States by Schieffelin & Co, New York, 
for American Vitamins Incorporated. 

Description—An entire cereal germ product consisting of a 
mixture of selected rye, barley, and wheat germ, in which rye 
germ ordinarily predominates. 

Manufacture —The cereal germ is obtained from wheat, barley 
and rye flour mills in various markets. The germ is freed 
irom foreign material by the usual mill procedure of bolting 
out finer and coarser materials and by passing over magnets 
for removing metallic particles. The cleaned germ is heat- 
processed under definite temperature conditions for a fixed 
period of time to render it stable in keep.ng qualities without 
materially affecting the vitamin B content. 

No chemical treatment is accorded the germ material; the 
processing merely invelves stabilization by moderate heat against 
spoilage. The finished product is biologically tested to insure 
a guaranteed vitamin B content. It is packed in paper bags 
in cardboard containers. 

Chemical Compesition.— 

( 


proximate per cent 
6.0 
Starch (acid hydrolysis 2 
Carbohydrates (hy difference) other than crude fiber... 41.8 
(mineral analysis) cent 
Calcium (Ca) eee eee per cent 
OF 
Calories. — 3.97 per gram 
113.7 per ounce 


V ttamins.—Contaims the vitamins of high grade natural cereal 
germ; is an excellent source of vitamins B and E and a good 
source of vitamin G. Vitamin A is also present. The vitamin B 


1 
15.0 per ounce 


97 
Neuss 11 
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Claims of Manufacturer —Bemax is a palatable and easily 
digestible food, stabilized to insure retention of vitamin DB 


in order to avoid any vitamin deterioration of Bemax through 
cooking or baking. . 


GORMAN’S EXTRA FINE BREAD (Special Loaf) 


ey Bakery, Incorporated, Central Falls, 


Description—A white bread made by the sponge dough 
method. * 


Manufacture — The sponge dough ingredients, a mixture of 
patent flour of Northwest and Southwest wheats, water, lard, 


four to five hours, after which are added flour, water, sucrose, 
salt and sw condensed skim milk to make the completed 
dough, which is cut into pieces of desired weight. The pieces 
are fermented for a short time, molded into loaf form, panned, 
further fermented, baked for from thirty to thirty-five minutes, 
cooled, and wrapped in wax-paper. 

The factory, equipment and storage rooms for the materials 
used are kept in strictly sanitary condition. 

Chemical Composition 


eee eee eee 


„ EU „ „% „ 


6 %% %%% Un EEE 


Calories.— 56 per gram 
72.7 per ounce 


Claims of Manufacturer —A bread of good quality. 


KEW BEE BREAD (SLICED 
AND UNSLICED) 
Manufacturer. — Parker-Buckey Baking Company, New 
Britain, Conn. 
Deseription—A white bread made by the sponge dough 
method. 


Manufecture —The sponge dough 70 per cent 
of Southwest wheat, water, salt, yeast and a yeast food con- 
taining calcium sulphate, ammonium chloride, sodium chloride 
and potassium bromate are mixed in a high speed mixer. The 
sponge dough is fermented for from four to six hours, after 
which are added flour, water, salt, sucrose, by and sweetened 
condensed skim milk to make the completed 
cut into pieces of desired weight. for 
a short time, molded into loaf form, panned, further fermented, 
baked for from thirty to thirty-five minutes, cooled and wrapped 
in wax-paper. 

The factory, equipment and storage rooms for the materials 
used are kept in strictly sanitary condition. 

Chemical Compesition.— 


imate analysis) cent 
cles 


difference) other than crude 43 
Calories.— 2.54 
72.1 per ounce 


Claims of Manufacturer —A bread of good quality. 
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AUNT MARTHA BREAD 
Manufacturer-—Wind's Bakery, Whitesboro, N. . 


Description—A white bread made by the sponge dough 
method. 


after which are added flour, water, salt, sucrose, malt syrup, 
lard and powdered skim milk to make the completed dough, 
which is cut into pieces of desired weight. The pieces are 
fermented for a short time, molded into loaf form, panned, 
further fermented, baked for thirty to thirty-five minutes, cooled 
and wrapped in wax-paper. 

The factory, equipment and storage rooms are kept in strictly 
sanitary condition. 

Chemical Composition. — 

(proximate analysis) per cent 
8 

Calories — 2.53 per gram 
71.9 per 


Claims of Manufacturer —A bread of good quality. 


SMACO (200) WHOLE MILK STERILIZED 


Manufacturer —S. M. A. Corporation, Cleveland, Ohio. 

Description. -& canned sterilized ized whole milk. 

Manufacture —The milk used in SMACO (200) is collected 
in accordance with the provisions of the sanitary code of the 
Cleveland Board of Health. This code among other require- 
ments specifies its chemical composition as a whole milk, stipu- 
lates that no foreign chemical substances or preservatives have 
been added, that it contains no pathogenic bacteria, nor more 
than one million living bacteria per cubic centimeter before 
pasteurization, is not drawn from any cow having a communi- 
cable disease, or from a herd which contains diseased cattle, is 
not drawn from any cow fed on refuse or other improper food, 
and that the milk has a temperature of, or has been kept at a 
temperature not higher than 12 C. nor lower than 6 C. The 
code defines the location of the milk house, dairy, etc., and the 
procedure for cleaning utensils and milk machines. 

On receipt at the factory, milk fulfilling the foregoing require- 
ments is pasteurized by the holding system by which it is 
uniformly heated to a temperature of 61-63 C. and uniformly 
maintained at this temperature for thirty minutes. The milk 
is cooled forthwith to 7 C. or less and held in holding tanks 
until such time as it is desired for use. 

The pasteurized milk is standardized under laboratory control 
to conform to the stipulated analysis for this product. The 
— 1 milk is homogenized by forcing under high pres- 
sure th h small apertures. The homogenized milk is run 
from filling machines into the cans through a small opening, 
which is immediately sealed. The sealed cans are sterilized in 
autoclaves at a given temperature and for a definite time to 
assure no bacterial growth by the “Standard Methods of Bac- 
teriological Analysis of Milk” of the laboratory section of the 
American Public Health Association. 

Chemical 


imate analysis) cent 
˙ 3.3 
(by d. 49 
Calories.— 0.64 per gram 


0.66 cubic 
19.5 per fluid ounce 
Micro-Organisms.— The conditions of manufacture are 
adjusted to yield a sterile milk according to the “Standard 
Methods of Bacteriological Analysis of. Milk” of the American 
Public Health Association. 
Claims of Manufacturer —SMACO = is recommended for 
all uses of whole milk and especially for infant feeding. 


(complex) content is not less than 560 Sherman units per ounce. ~ 
tested and standardized for vitamin B content on adult poly- 
pigeon in twenty-four hours. . 
Manufacture —The sponge dough ingredients, patent flours 
of Northwest and Southwest wheats, water, yeast and a yeast 
= food containing calcium sulphate, ammonium chloride, sodium 
the richest 4— sources of vitamin B — restores to chloride and potassium bromate, are mixed in a high speed 
; . — mixer. The sponge dough is fermented for four to five hours, 
Bemax does not require cooking and blends well with many 
foods of the table, such as cereals, milk, soups, fruits, salads 
and desserts, to which it should be added after their preparation 
m — 
chloride, sodium chloride and potassium bromate, are mixed in 
Mast 37.7 
Ash 1 Q 
Fat (ether extract) 
(rule fiber 9.4 
Carbohydrates (hy — — . 474 
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SATURDAY, SEPTEMBER 12. 1931 


THE PATHOLOGY OF 


DEFICIENCY 

Students of nutrition and physicians who are inter- 
ested in practical dietetics as an adjunct to therapy are 
at present confronted with certain difficulties relating 
to their attitude toward the subject of vitamins. The 
remarkable fund of information that has been acquired 
about these food factors during the past two decades 
has been secured in large measure through experiments 
on animals. To a considerable extent it still remains 
to be ascertained whether the various significant facts 
brought to light are applicable in every instance to man. 
In a few cases, such as scurvy and rickets, there already 
is abundant evidence to substantiate the validity of the 
conceptions about vitamins C and D in their relation to 
the human individual as well as to experimental labora- 
tory animals. Xerophthalmia, a disease of comparative 
rarity in man, has also been shown to depend on a 
shortage of vitamin A in the human as well as many 
other species studied. The analogy between the mani- 
festations of pellagra and certain experimental vitamin 
deficiency disorders is becoming more firmly established 
each year. 

These illustrations may suffice to justify the convic- 
tion that the conventional investigations of experimental 
disease associated with vitamin deficiencies deserves 
most careful study and consideration by modern medi- 
cine. This applies at present to vitamin A. Various 
sorts of observations on the effects of a shortage of this 
vitamin in the diet have seemed to warrant the assump- 
tion that it helps in some way to protect against infec- 
tion of the respiratory and associated tracts. Some 
writers have even ventured to designate it as the anti- 
infective vitamin. It is worth while to consider from 
time to time what real justification there may be for 
such pronouncements. Several years ago Wilson and 
DuBois* reported their observations on the post- 
mortem aspects of a fatal human case of keratomalacia 


VITAMIN A 


1. Wilson, 
Keratomalacia an Infant, with P. 
Child. 2@; 431 (Nov.) 1922. 
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Jour. A. M. 
Serr. 12, i9si 
attributable to a deficiency of A in the dict. There 
was evidence of extensive changes in the epithelium of 
the various structures of the body. Wolbach and 
Howe? of Harvard University have made extensive 
investigations on some laboratory species. At present 
it seems justifiable to conclude that, in man and the 
rat, the normal epithelium of the respiratory tract, the 
alimentary tract, the genito-urinary tract, and the eye 
and the para-ocular glands is desquamated and is 
replaced by keratinized epithelium. The guinea-pig 
shows similar changes, although the eye and the para- 
ocular glands are usually not affected. 

Thus the recognized pathologic manifestations of 
severe vitamin A deficiency now exceed the classic 
symptom of xerophthalmia long ago described by 
Osborne and Mendel. Recently Wolfe and Salter“ of 
the Vanderbilt University School of Medicine at Nash- 
ville, Tenn., have completed corroboratory studies in 
another species, the mouse. When the diet was deficient 
for a time, the normal epithelium of the various 
structures was replaced by keratinized epithelium. The 
mice showed evidence of xerophthalmia. However, the 
severity of the eye symptoms was slight as compared 
with the changes undergone by other structures of the 
body. In the nares, trachea and bronchi there was 
extensive keratinization of the epithelium, accompanied 
by marked desquamation. In the lungs, bronchiectases 
were frequently found. They were probably caused by 
the occlusion of the bronchi by desquamated cells. Like 
other observers, notably Mason of Vanderbilt Univer- 
sity, Wolfe and Salter observed various stages of 
degenerative changes in the testes. Only the primary 
germ cells and the sustentacular cells were left in the 
tubules in the later stages. The tubules were shrunken 
and evidently had been surrounded by a watery fluid. 
At necropsy the testes were always soft and watery. 
No changes were noticed in the interstitial cells. Many 
investigators have reported interference with satisfac- 
tory breeding when there is lack of vitamin A in the 
diet. In fact, this feature may be quite as important as 
the more recently vaunted vitamin E, the so-called fer- 
tility vitamin. One of the debates * regarding the effects 
of a lack of vitamin A involves the alleged simultaneous 
occurrence of infection along with the epithelial damage. 
The predominance of opinion seems to be that, if 
infection does appear, it is really secondary to the 
derangement of the epithelium. Perhaps the enhanced 
“immunity” that vitamin A is assumed to confer is due 
to its maintenance of intact, healthy epithelial mem- 
branes, notably in the upper respiratory tract and its 
appendages. This would mean, if substantiated, that 
vitamin A helps to preserve one of the first lines of 
defense against the invasion of bacteria. 
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EDITORIALS 


QUACKERY AND THE NEGLECT 
OF SCIENCE 

The rapid development of scientific knowledge is 
usually regarded not only as evidence of progress but 
also as the forerunner of important practical applica- 
tions. New discoveries, whether in the domain of 
chemistry or in that of physics or biology, are likely 
to lead to novel inventions, revised procedures, and 
changes in our mode of living. Such innovations affect 
our environment; they may equally well alter human 
activities and our bodily welfare. There are, however, 
features of progressive information that do not always 
augur as well as might be expected. Enthusiasm for 
the new sometimes leads to hasty revisions of the “tried 
and true” methods of the past. There is not infre- 
quently a tendency and a willingness to revamp or even 
discard what is old and to substitute the new even 
before adequate information may be at hand to justify 
radical changes. This has been the reason for almost 
innumerable disappointments in the use of new drugs. 
A chance favorable observation may have awakened 
great expectations and given rise to hasty generaliza- 
tions and earnest recommendations. Mistaken judg- 
ments are particularly likely to occur in medical practice 
because of the “natural remissions” in many disorders. 
The vis medicatrix naturae is almost always quietly at 
work for the patient. Another handicap that may 
attend the extension of really meritorious discoveries is 
chargeable to unfair and unwise exploitation of the 
sort quickly engineered by the quack and the charlatan. 
These enemies of true progress range in character from 
the often well meaning but ill informed pseudoscientist 
to the outspoken impostor. The layman and even the 
professional are thus often unable to distinguish the 
wheat from the chaff. They sense the ridiculousness 
of certain types of sales propaganda and they become 
antagonistic to so-called scientific discovery. 

This sort of reaction applies to the modern knowledge 
of the vitamins. In his chairman's address at the Phila- 
delphia session, Wilder“ of the University of Chicago 
remarked that the advertising and propaganda of com- 
mercial houses and purveyors of food have become so 
ubiquitous and at times have been so glaringly unscru- 
pulous as to arouse critical resentment in the con- 
servatively minded and to make physicians unreceptive 
even of authoritative information. Gigantic signboards 
proclaim the therapeutic advantage of this or that. The 
air is filled with radio messages in song or in verse, 
extolling the special health giving virtues of one food 
or another, ad nauseam. It is a constant annoyance, 
further intensified by the arrant nonsense proclaimed 
by an army of uneducated quacks. As a result of all 
this, Wilder adds, the profession is acquiring an 
antipathy to the subject of dietotherapy, and some 
physicians have been goaded into actual hostility. The 
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idea that ordinary, everyday folk are in any danger 
of vitamin or other deficiency is ridiculed; the increas- 
ingly probable condition of mild or incipient avita- 
minosis is rejected before the evidence is examined ; the 
conclusions of the serious students of nutrition are 
ignored, and dietitians are denounced because of their 
efforts to put these principles into practice. 

Guyer? of the University of Wisconsin recently 
spoke in a somewhat similar way regarding the mis- 
judged merits of our knowledge of the internal secre- 
tions. He states that while the modest achievements of 
the biologist, the pathologist and the biochemist toward 
an understanding of the nature and functions of the 
internal secretions do not measure up to the expectation 
of a public appetite fed mainly on sensationalism, still 
the facts, unmagnified by the imagination, are certamly 
both interesting and significant. In defense of his 
view, Guyer presents this interesting reminder: 

Many physical and even mental abnormalities in man are 
being traced to deficiencies of the endocrine glands, or to 
upsets of their normal interrelations at different physiological 
periods in the individual. Height, the general form and 
external appearance of the body, whether slender or broad, the 
length of arms and legs, the shape of the face, the quality 
of the voice, the distribution of hair or of fat on the body, 
ana even the emotions are in greater or less measure con- 
ditioned by the relative functionings of these regulative 
substances during early development and later life. Further- 
more, the amount and quality of the internal secretions in 
various family strains are probably as much the expression 
of hereditary factors as are many other individual character- 
istics; hence the problem as it affects existing personality and 
health is not only one of present physiology but also one of 
parentage. 

The already known facts develop enthusiasm for 
further research. The abomination of quackery should 
not permit the intelligent physician to overlook the 
helpful truths of the newer knowledge. 


TONSILLECTOMY 

Few days pass in the professional life of a busy 
general practitioner without raising some question with 
respect to the tonsils or adenoids. To many persons 
the removal of these organs or tissues appears rather 
inconsequential. The operation is undertaken in the 
hope that some objectionable symptom or recurring 
manifestation of disease will thereby be eradicated. 
Between the appearance of obviously diseased tonsils 
and the less menacing “enlargement” of these structures 
there is a wide range of local conditions that may lead 
the physician to hesitate to advise tonsillectomy. His 
judgment is usually based on the hope of remedying 
some more remote condition than tonsillitis. But the 
anticipation of benefit has gradually expanded to include 
the incidence of colds, ear troubles, nervousness, 
fatigue, rheumatic symptoms, and some of the com- 
municable diseases, to mention only a part of the 
anticipated advantages. 
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It would be highly important to know whether 
tonsillectomy acts as a prophylactic measure in child- 
hood or whether it tends to increase the susceptibility 
to certain ailments. After all, the functions of the 
tonsils are not yet so well understood that offhand 
pronouncements are thoroughly justified. An added 
complication in forming clear judgments lies in the 
circumstance that adenoidotomy often is carried out 
simultaneously with tonsillectomy. The effect of ade- 
noidotomy alone on the incidence and severity of colds 
in children has not been given much consideration. 
Selkirk and Mitchell? have recently pointed out that 
it seems logical to expect that improper drainage of the 
nose from blocking by adenoid tissue might increase the 
severity of respiratory infections. Removal of adenoids 
alone would accordingly provide improvement. 

As the result of an elaborate study at the University 
of Cincinnati College of Medicine, Selkirk and Mitchell 
have ventured to criticize many of the reports of 
experience that have been published in the past. Every 
medical reader is aware of numerous statistical reports 
on the effects of tonsillectomy. The frequency of the 
operation reaches one third of the population in some 
groups; in fact, there are records of school children 
among whom nearly half have been subjected to tonsil- 
lectomy and adenoidotomy. Are the published con- 
clusions reliable? Selkirk and Mitchell insist that, 
whatever the method of approach, there are certain 
factors which may have a bearing on the symptoms 
studied. In most surveys in which control groups not 
operated on have been compared with groups in which 
operations have been performed, certain essential fac- 
tors have been neglected. These are age, sex, race, 
financial status, season, effect of adenoidotomy alone, 
length of observation after operation, source of the 
data, incidence of tonsillectomy in the community at 
large, the suitability of the controls, and the influence 
of heredity. The outcome of the observations on chil- 
dren at Cincinnati is that three years after tonsillectomy 
and adenoidotomy there was a lessened ineidence of 
colds, nasal obstruction and sore throat, while sinus 
infection, headache and growing pains were increased 
in frequency. 

In considering the effects of the operations, it should 
be remembered that the indications and the results are 
often judged by different persons. The laryngologist 
who performs the operations is less likely to observe the 
conditions in a larger perspective, such as the attending 
physician may have. In view of the rather superficial 
evaluations thus arrived at, the conclusions of Selkirk 
and Mitchell seem well justified. Many of the symp- 
toms and conditions popularly supposed to be associated 
etiologicaliy with diseased tonsils, they write, are those 
in which the natural course and incidence, regardless of 
the effect of tonsillectomy, are not known. Many of 
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them, too, are affected by other factors than tonsillec- 
tomy in an as yet unknown manner. It would seem 
that the conclusions drawn from some of the studies 
which are widely quoted as showing the effects of 
tonsillectomy are decidedly open to question because of 
failure to consider other factors in evaluating the 
results. 
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INFANTILE PARALYSIS 

The epidemic of acute anterior poliomyelitis, popu- 
larly known as infantile paralysis, that is at present 
giving much concern to health officials in the Eastern 
states, will afford opportunities to test some of the 
current views regarding various aspects of this per- 
plexing disease. The reports from several of the 
stricken areas already indicate that some of the charac- 
teristic nervous sequelae seem to be less marked than in 
earlier epidemics, such as the epidemic of 1916. 
Changes in the manifestations of infectious diseases 
from time to time are by no means unknown. They 
are often ascribed to variations in the virulence of the 
infective agent. Most persons think of infantile 
paralysis as primarily a disorder of the central nervous 
system. Burrows“ believes that emphasis should be 
transferred to the lymphatic systems of the body. On 
the basis of an extensive experience with necropsies, he 
insists that the change that is probably common to all 
cases of this disease is an enlargement or a hyperplasia 
of some or all of the lymphatic structures of the organ- 
ism. Those parts most frequently attacked are Peyer's 
patches and the solitary follicles of the intestine, the 
mesenteric lymph glands, the retroperitoneal glands, the 
peribronchial glands, the tonsils, the lymph glands of 
the neck, the axillae and the groin. In the later stages 
of any attack, one may often make the diagnosis of the 
existence of the disease through noting a slight but 
definite enlargement of one or both of the epitrochlear 
glands. In the great mass of cases, Burrows avers, 
there is no involvement of the nervous system proper. 
Of course the latter contains lymphatics, represented by 
the perivascular spaces. It is these that become involved 
in an attack of true poliomyelitis. Apparently the 
nervous system suffers only secondarily from the 
changes that occur primarily in these spaces and in 
the meninges. It is for such reasons that Burrows sug- 
gests that the name infantile paralysis be changed. He 
believes it possible that a new attitude may lead to a 
more rapid advance in the knowledge of the nature of 
the disease. Such a change in name, he adds, may also 
create a more understanding attitude toward it on the 
part of the public and correct some false impressions. 
At present the methods of quarantine are evidently 
inadequate and probably quite useless in most instances. 
Burrows pictures the resemblance of infantile paralysis 
to other infectious diseases somewhat as follows: 
When a number of persons are infected, for instance, 
with streptococcal sore throat, in one the disease ends 
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after an involvement of the throat alone; in another it 
spreads from the throat to the larynx and trachea, and 
in another to the bronchi; in others, pneumonia and 
death result. So in infantile paralysis it appears that, 
in the great mass of cases, immunity develops with 
involvement of small parts of the peripheral lymphatic 
tissue ; in others, more of this tissue is involved, so that 
one may palpate the cervical, axillary, inguinal and 
even the epitrochlear and popliteal lymph glands ; in still 
others, the infection spreads to the lymphatic structures 
of the nerve tissue. If this view is justified, all cases 
might be classified as acute lymphatic hyperplasia. It 
will be interesting, and presumably helpful, to ascertain 
the reaction of other pathologists to these suggestions. 


CUTANEOUS RESPIRATION IN MAN 

Students of biology have long recognized that certain 
species, such as the frog, can secure a modicum of the 
indispensable oxygen through the skin. For man, such 
an exchange of the respiratory gases has not received 
any serious consideration until comparatively recently. 
Investigators ' at the Harvard School of Public Health, 
in Boston, have observed that under normal conditions 
the skin excretes carbon dioxide into and absorbs 
oxygen from the air, the rate depending chiefly on the 
temperature and relative humidity of the air. The most 
recent studies of Shaw and Messer? seem to indicate 
that the skin is impermeable to the outward passage of 
oxygen. They show that the oxygen that passes inward 
is utilized in the metabolism of the skin, and that the 
rate at which oxygen is absorbed from the air will 
depend on the relative tensions of oxygen in the blood 
and in the air. With a constant oxygen tension of the 
blood, the rate of oxygen absorption from air will vary 
directly with the oxygen tension of the air; and with 
a constant oxygen tension of the air, the rate of absorp- 
tion will vary inversely with the oxygen tension of the 
blood. The functions of the skin are apparently more 
diverse than was formerly conjectured. 


Association News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 


The American Medical Association broadcasts at 10 a. m. 
on Monday and 10: 30 a. m. on Saturday, over Station WBBM 
(770 kilocycles, or 389.4 meters). 

The program for the week is as follows: 


September 14, Pets and Parents. 
September 19. Infantile Paralysis — After-Care, 


Five Minute Health Talks may be heard over the Columbia 
Broadcasting System on Monday, Wednesday, Thursday and 
Saturday from 1 to 1:05 p. m., Chicago daylight saving time. 

The program for the week is as follows: 

September 14. Carbuncles. 

September 16. Fall Hay Fever and Asthma, 

September 17. A Daily Chart for the Runabout, 

September 19. Be True to Your Teeth or They Will be Fa“; 
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(Parstetans WItLt CONFER A FAVOR BY SENDING SOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEM 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITI 

KEW HOSPITALS, EDUCATION, PUBLIC HEALTH, coat 


— 


ALABAMA 
Personal. Dr. Arthur H. Graham, Opelika, has assumed 
the duties of Lee County health officer, succeeding Dr. Otis I 
Chason. Dr. Chason has become field adviser in administrative 


practice to the state board of health, it is reported. 


CALIFORNIA 


Society News.—The San Francisco County Medical Society 
will be addressed, September 15, by Joseph J. Webb, LL.D, 
on “What Lawyers Have Done to Advance and Protect Their 
Protession”; Dr. Louis A. Packard, Bakersfield, on “Present 
Status of the Medical Profession,” and Dr. Junius B. 12 
— “What the Medical Proiession Should and 
Jo.” 

Births in Hospitals and Homes.—More than hali of all 
injants born in California are born in maternit and 
hospitals, according to the state rtment o 
1929, out of 81,498 registered births, 43,448 occurr 
nity homes and hospitals; this represents 53.3 
total births. In 1930, out of — 4 registered births, 
occurred in maternity homes and hospitals, representing 57.3 
per cent of the total, In 1930, the infant mortality rate for 
the state as a whole was 58.6, while the infant mortality rate 
for infants born in maternity homes and hospitals was 21,7. 
The rate for the state as a whole in 1929 was 63.7, while the 
rate for miants born in maternity homes and hospitals 
that year was 26.9. 

IDAHO 


State Medical Meeting at Boise, September —The 
thirty-ninth annual meeting of the Idaho State Medical Associa- 
tion will be held at Boise, September 29-30, under the presidency 
of Dr. Delos E. Cornwall, St. Maries. The scientific program 
will include papers by Drs. Howard C. Nafiziger, San Francisco, 
on “Treatment of Head Injuries”; Noble . ‘iley Jones, Port- 
land, Ore., “Chronic Sinus Infection in Relation ‘to Systemic 
Disease” ; Charles LeRoy Lowman, Los Angeles, “Therapeutic 
Pool Used for Surgical Follow Up,” illustrated; Frank B. 
Kistner, Portland, Ore., “Microscopic Findings in Pathologic 
Sinus Linings”; Walker E. Stallings, Boise, “Bri 
Working of State Tuberculosis Law” 5 Freder 
Oakland, Calif., Seven Con- 

ortland. 


secutive Cases; C. Matson, 

of Empyema,” and Harold G. Garwood, =o “Treatment of 

Fracture of Neck of Femur,” illustrated. A tea will be held 
the women guests, Tuesday, and a golf tournament with cups 

for low — and low net scores for the men. Preceding the 

dinner dance, T uesday evening, Dr. Loomis will speak on “State 

Medicine in Russia” illustrated with motion 


ILLINOIS 


News. — Dr. Frederick B. M 
the Sangamon County Medical Society, Se 
on “Problems of Oral and Plastic Surgery. Dr. Milian 
Peck, Freeport, addressed the Stephenson County Medical 
Society, August 27, on “Current Events in European Medicine.” 
symposium on acute anterior poliomyelitis was com- 
ducted before the St. Clair 17 Medical Society, September 3, 
by Drs. Jean V. Cooke and John Albert Key, St. Louis. 


Chicago 


motion pictures. 


— 


Personal. Dr. Joseph L. Johnson has been appointed head 
of the department and profes of physiology at Howard Uni- 
versity Medical Sch« Washington, DD. C.——Dr. Frederick 


Tice was recently appointed president of the board of directors 
of the Municipal 1 uberculosis Sanitarium, and Dr. Allan J. 
Hruby, secretary. 
Air Filtration for Hay-Fever Patients. An experi- 

ment in air conditioning by filtration through cellulose — 
is being conducted at the University of Illinois Research Hos- 

pital. "The patients, who are all — * to be pollen sensitive, 
— their nights in a special ward supplied with filtered air 
under positive — RN the day, on. sent 
doors to be exposed to the pollen in the air. 


the study is to 1 the amount of relici 1 — * 
in the ward and the effect of such relief on symptoms following 
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exposure to air containi — 7 hay-fever and asthma 
clinic of the University llinois College of Medicine, which 
is conducting the experiment under the direction of Drs. Ben- 
jamin Z, Rappaport and Tell Nelson, accepts only destitute 
persons for treatment. persons registered for the experi- 
ment are not receiving any medical treatment other than con- 
finement to the ward. 


KENTUCKY 


Society News.—At a joint meeting of the 2 and 
Ballard county medical socteties, September 1, rt D. 
„ Levelaceville, among others, spoke on "Treatment of 
Diabetes irom the Standpoint of the General Practitioner.”— 
Dr. Thomas J. Overstreet, Lexington, addressed the Bourbon 
County Medical Society, Paris, July 23, on “Relation of Nasal 
and Oral Pharynx.”——Drs. William T. McConnell, Louisville, 
and Samuel C. Cowan, Nashville, Tenn., among others, addressed 
the Third District Medical Society, which met at Bowling 
Green, August 26, as guests of the Warren County Medical 
Sara on — of Pregnancy” and “ s of Prenatal 
respectively 


LOUISIANA 


Lepers Publish Bulletin.—Patients a National Leper 
Home, U. S. Marine Hospital number 66, Carville, have recently 
begun ‘the publication of a weekly newspaper, the Sirty-Six Star. 
This activity serves as an additional form of occupation and 
further helps to make the lives of the patients as nearly normal 
as possible. The paper covers the routine activities of the imsti- 
tution, with personal, sports and motion picture news, jokes, 
letters from readers and advertisements. Dr. Oswa 
Denney, medical officer in charge, has arranged an office for the 
staff of nine persons. 

Personal.—Dr. George R. Herrmann, associate professor of 
medicine in the Tulane University of Louisiana School ae Medi- 
cine, New Orleans, has been appointed 2 of clinical 
medicine at the University of Texas of Medicine, 
Galveston.— Dr. Herbert Unsworth, New Orleans, 
ppointed assistant professor of neuropsychiatry at the 

new Louisiana State University Medical Center, it is ewes 
Dr. Unsworth has served as director of the department of 
De Paul Sanitarium——Dr. Leon J. Menville, New Orleans, 
has been 1 as editor of Radiology, the journal of the 
of North America, succeeding 


Society Dr. Maxi- 
— Hubeny, Chicago. 


MAINE 
License Revoked.—The license of Dr. 
Bangor, to practice medicine in the state was revoked by 
Maine State Board of K istration of Medicine, at ns meeting 
was convicted 


$1,000 on a a criminal 
ion. 
— 91 of a committee for control 
of infantile paral irmanship of Dr. Mortimer 
Warren, Port 


2 4 114 at the office of the state depart- 
ment of health, it was decided to distri convalescent serum 
through district health officers. As the supply of serum is 
limited, the committee asked Maine physicians to seck poss 

donors and to encourage to give blood for this purpose. 


MARYLAND 


Personal.—Dr. E. Clarke has been appointed full 
time health officer for Garrett County, and Dr. Columbus C. 
Ward as part time health officer for Somerset County, effective 
September 1.——Dr. Mabel I. Silver, the only woman member 
of the class of 1929 of the University of Maryland School of 
Medicine and College of Physicians and Surgeons, will soon go 


to Africa as a medical missionary, it is r Dr. Silver 
Jans to establish a hospital under the auspices of the United 
trethren Church Board of Missions at ierra West 


Africa, where, Ir there is only a dispensary with a 
nurse in charge no physician. 


MASSACHUSETTS 


Chronic Disease Survey.—During the past three summers, 
the state department of health has been conducting a house to 
house canvass in an effort to obtain information on the volume 
of chronic disease, its etiology and the methods of caring for it. 
In the first year, data were obtained on persons of all ages, and, 
in the last two, only on those over 40 years of age. About 
aver @ tus cad the 
places surveyed are so situated that it is believed that a fair 
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III whole has been obtained. 
tions are asked of bot NI nativity, 
occupation, previous illnesses, dentistry, tonsils, exercise, tem- 
perament, laxatives, and height, and cause of father’s 
oer mother’s death; whether they are suffering at the present 
time with any chronic disease, the name of the condition, and 
whether a physician made the diagnosis. The age of onset of 
the disease is then obtained and the amount of disability is 
determined according to whether the patient is confined to bed 
or chair or is only partly disabled. The investigator also 
ascertains whether the patient is under the care of a physician 
or other practitioner; if does not have a physician, the 
reason therefor, and the time lost from work during the last 
It has already been learned that about one fourth of the 
population over 40 complain of chronic illness, and that about 
one one third of the group claiming such illness are not at the 
me under the care of a physician. About | in every 
75 of he total population is completely disabled, and, assuming 
a $4 vage for the average wage carner, it is estimated that 
$42,000,000 was lost last year by wage earners alone. The 
disease most frequently found was rheumatism; the number was 
estimated as about 150,000 out of a population of 4,000,000, The 

report is expected to be completed early in the fall. 


MICHIGAN 


Personal. Dr. Angus McLean was recently elected an 
honorary member of the Middlesex Medical Association of 
London, Ontario —Dr. Frank A. Poole, Lansing, has been 
appointed health officer of Saginaw to ——, Les Garland J. 
Weidner. Dr. Weidner will leave, October 1, it is reported, to 
accept a fellowship granted by the Rockeieller 1 — for 
study at Johns Hopkins University. 

Society News.—Drs. Arthur E. West and Charles E. — 
both of lamazoo, addressed the Calhoun County Medica 
Society at Battle Creek, September 1, “Some Fallacies 
— Syphilis” and n Treatment of Skin Injuries,” 
respectively. Dr. Wyll ys A Manthei, — Linden, was 
elected president of the Upper Peninsula Med ical Society at 
the meeting in Houghton, y a 13-14. The 1932 mecting 
will be held in Sault Saint Marie. 

Commission on Infantile Paralysis.—Reports of about 
200 cases of infantile paralysis in Michigan led state health 
officials to organize a special commission to fight the disease at 
a meeting at the Herman Kiefer Hospital, Detroit, August 27. 
Members of the commission are Drs. Clyde C. 1 Grand 
Rapids, state health commissioner, and ‘William J. V. Deacon 
of the state department of health, Lansing; Ray C. Stone, Battle 
Creek, president, Michigan State Medical Association; James 
D. Bruce, director of te medicine and medical 
to the health wing University of Michigan Medical School, 
Ann Arbor; 2, Gordon, health department of Detroit; 
Bernard W. Carey of the Children’s Fund of Michigan, Detroit, 
and Stuart Pritchard of the W. K. Kellogg Foundation, Battle 
Creek. At this meeting Dr. John E. Gordon, Detroit, con- 
ducted a clinic on poliomyelitis before physicians from all parts 
of the state. Among other speakers were Drs. Clarence D. 
Barrett, Lansing; Carl D. Camp and Herman II. Riecker, Ann 
Arbor, and Frederick C. Kidner, Detroit. The state medical 
society has issued a bulletin urging physicians of the state to be 
alert to recognize the disease in its early stages. The objectives 
of the commission are to carry on a program of education for 
parents by which it is hoped that the ene will be recognized 
early ; to establish a consultation service for physicians ; to obtain 

from persons who have had the disease for the prepara- 
tion of convalescent serum, and the preparation and distribution 
of the serum. 

State Medical Meeting at Pontiac, September 22-24.— 
The one hundred and eleventh annual meeting of the Michigan 
State Medical Society will be held at Pontiac, September 22-24 

r the presidency of Dr. Ray C. Stone, Battle Creek, 


with headquarters at the Masonic Temple. Guest s akers on 
the scient: 1— will include Drs. Charles E. viely, Cin- 
cinnati, on “Neurological and Psychopathic Manifestations of 


Pernicious Anemia”; Charles H. Watkins, Rochester, Minn. 
“Secondary Anemias”; Walter M. Simpson, Dayton, Ohio, 
“Undulant Fever (Brucelliasis)” ; Paul A. 01 ary, Rochester, 
Minn., “Visceral Syphilis“; Fred W. 3 Rochester, Minn., 
“Surgical Lesions of the Large Bowel” ; Dallas I. Phemister, 
— * — of Different Types of Sarcomas to Treat- 
; Dean Lewis, Baltimore, “Carcinoma of the Small Intes- 
tine” Arthur H. Curtis, Chicago, “Some of the Newer Aspects 
of Gynecology red I. Adair, Chicago, “Intracranial Injuries 
of the New- Born“; John A. Bigler, Highland Park, III. Cor - 
relation of Cli enological 
Childhood Tuberculosis” ; 


Autopsy Findings in 
s, Boston, “Birth 
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Injuries”; Loyal Da i “Intracranial Tumors of 
Childhood” ; James 5. ‘Leake S. Public Health Service, 
Washington, D. C., “Pract ical in Poliomyelitis” ; 


Peter C. Kronfeld, Chicago, “Tears 2 the Ora Serrata: Their 

Significance and Treatment” ; Jay, Arthur Myers, Minneapolis, 

“Diagnosis of Early Tuberculosis” William A Mullin, Cleve- 

land, “Tuberculosis of the Nose, Throat and Larynx,” and 

Prot. Ludwig Adler, Vienna, “Cancer of the Cervix Attacked 
Vaginal Route—Review of One Thousand Operative Cases.” 
re will be a round table conference, W noon. 


MISSISSIPPI 

Course in Obstetrics.—Dr. James R. McCord, professor 
of obstetrics and gynecology, Emory University School of 
Medicine, Atlanta, Ca., conducted at Vicksburg a graduate 
course on obstetrics. The course, which — for a 1 
beginning August 3, and consisted of lectures and motion 
tures, was sponsored by the state board of — 11 and teal 
medical societies. Physicians from all sections of the state and 
some parts of Louisiana attended. 


MISSOURI 


Licenses Revoked and Restored.—At a mecting of the 
State Board of Health of Missouri at Jefferson, May 27, the 
license of Dr. William K. Wright, formerly of — 
Mich, was revoked for violation 5 the narcotic laws. "The 
board also revoked the license of Dr. Edward A. Hoefer, 
Kansas City, for one year on a charge of illegal operation; 
this case, however, was appealed to the circuit court. Dr. 
Collis I. Roundy, whose license was revoked, January 26, was 
reinstated at this meeting. 


Public Health Rally.—The state board of health, the state 
eleemosynary board and the Missouri Tuberculosis Association 
sponsored a —1 health rally at the state tuberculosis sana - 
torium at Mount Vernon recently. Talks on tuberculosis were 
— the general theme of the meeting being “Early Discovery, 

rly — and the economic importance oi jon as 
contrasted with cure. Demonstrations of the administration and 
interpretation of the tuberculin test were also given. The 
gram for the afternoon session covered various phases of com- 
munity health work. Among those who took part were Drs. 
Elmer T. Glenn, superintendent of the Missouri State Sana- 
torium, Mount Vernon, and Jesse E. Douglass, superintendent 
of the Jasper County Tuberculosis Hospital, Webb City; James 
Stewart, state health commissioner, and Irl Brown Krause, 
director of the division of child hygiene of the state board of 


NEVADA 


State Medical Ely, September 18-19.—The 
twenty-eighth annual Nevada State Medical 
Association will be held 3 at 1 | nl 18-19, under the 
presidency of Dr. Robert P. Roantree, Elko, and with head- 

rters at the Nevada Hotel. The 82 announced include 

s. Rulon S. Tillotson, Woodland, Calii., on Nasal Accessory 
Sinuses as Sources of Infection”; Edwin M. Neher, Salt Lake 
City, “Care and Treatment of the Eyes by the Physician in 
General Practice”; Clarence Snow, Salt Lake City, “Cardiac 
Disease”; Miley N. M esson, San Fra neisco, “Intravenous Pye- 
lography” ; Walter G. Schulte, Salt Lake City, “Hematuria” ; 
Martin C. Lindem, Salt Lake City, “Surgical Infections” ; 
George Warren Pierce, San Francisco, “Recent Advances in 
Reconstruction Surgery,” and Joseph E. Tyree, Salt Lake City, 
“The Shoulder Joint.“ Entertainment includes trips to a copper 
mine and a smelter, ‘golf and luncheons each day. 


NEW JERSEY 


Births Attended U Midwives.—The state department of 
health reports that 10,174, or 14.8 per ceut, of the total births of 
the state were attended by midwives in 1930. The total number 
of licensed midwives in the state is 421; of these, 367 are super- 
vised by the state department of health and 54 are in Jersey 
City. In 1930, health authorities investigated 390 puerperal 
deaths ; midwives were in attendance in twenty, or 5.1 per cent, 
of these cases. It was stated that last year 2,260, or 22.2 per 
cent of total cases delivered by them, were referred to family 
physicians or prenatal clinics. 

Health at Camden.—Telegraphic reports to the U. S. 
Department of Commerce from eighty-two cities with a total 
population of 36 million for the week August 29, indicate 
that the highest mortality rate (19.3) 1 for Camden and 
the rate for the group of gities as a whole, 9.7. The mortality 
rate for Camden tor the corres period last 122 was 149 
and for the group of cities, 10.3, The as annual rate for eighty- 
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two cities for the thirty-five weeks of 1931 was 12.3 and the 
same rate appears for the corresponding weeks of 1930. Caution 
should be used in the interpretation of weekly figures as they 
fluctuate widely. The fact that some cities are hospital centers 
for large areas outside the city limits or that they have large 
Negro populations may tend to increase the death rate. 


NEW YORK 


Society News.—Dr. William Lloyd 
addressed a special meeting of the Nassau = 
Society, August 5, on poliomyelitis. Dr. Stuart i. Match. 
Binghamton, addressed the Greene County Medical Society, 
Haines Fall, 141 14, on the practice of obstetrics in Soviet 
Russia—Dr. George Draper, New York, addressed the 
Rensselaer County Medical Society, Troy, August 24, on diag- 
nosis and treatment of infantile paralysis. 

Saranac Laboratory Needs Funds.— Members of the medi- 
cal profession at Saranac Lake recently organized the Saranac 
Laboratory Academy of Medicine, the principal object of which 
is to obtain funds to support the laboratory. It was said that 
the research planned for the coming year would have to be 
curtailed unless funds were forthcoming. The laboratory needs 
an endowment of at least $300,000 more in order to have suffi- 
cient income to finance its work. Dr. Edward R. Baldwin is 
president of the newly formed organization. 

State to Develop Saratoga Springs.—Reorganization of 
Saratoga Springs as a spa under the auspices of the state, 
authorized by the legislature with appropriations amounting to 
$2,000,000 in the last two years, will begin with the construction 
this autumn of an $800,000 “hall of springs” and a $400,000 

research laboratory, according to the New York Times. A 

seven-year program for the development of Saratoga along the 
lines of a European spa, which calls for the building of hotels, 
sanatoriums and other facilities to care for visitors, has been 
outlined by a special commission a ed by Governor Roose- 
velt. Dr. Walter Stuart M lan, New York, is medical 
director of the commission. 

New York City 


Personal.—Members of the staff of the department of health 
recently presented to Dr. Shirley W. Wynne, health commis- 
sioner, a silver plaque marking his twenty-five years of service 
in the department. Dr. Wynne was appointed commissioner 
in 1928.——Dr. Ira I. Kaplan has been appointed —1 12 
om, of surgery at University and Bellevue Hospital M 


Overcrowding in City Hospitals.—The department of 
hospitals has asked A, - & $6,000,000 more for its main- 
“tenance in 1932, according to 1 New York Times. It was 
pomted out that the city's L six municipal hospitals are 
ponies | at about 25 whew over their capacity because of 
A daily average of 17,3 


15,495 in 1930, it is reported. 
visits made to the outpatient rtments, ‘and, in 1930, 1,347, 2. 
The 1932 budget request totals $25,326,385.46, an increase of 
about $5,800,000 over this year’s budget, it is reported. 

New Director of Psychiatric Institute.—Dr. Clarence 
O. Cheney, for the t five years director of the Hudson 
River State Hospital. Poughkeepsie, has been selected as 
director of the New York Psychiatric Institute and Hospital 
at the Columbia University Medical Center, succeeding Dr. 
George H. Kirby, who retired after fourteen years’ service to 
engage in private practice. Dr. Cheney, who is secretary of 
the American Psychiatric Association, will also become pro- 
fessor of psychiatry at Columbia. He was formerly on the 
. of the institute and was at one time on the teaching staff 

of Cornell University Medical College. Dr. Kirby will remain 
as professor of psychiatry at Columbia. 


NORTH CAROLINA 


Society News.—Drs. James W. Keever, Hickory, and Jeffer- 
son B. Helms, Morganton, addressed the Catawba Valley Medi- 
cal Society, Lincolnton, July 14, on “Arachnoidism” and 
“Principles and Methods of 22 in Acute Abdominal 
Disease,” respectively. 

Personal. — Dr. Hurlie A. Tay lor, Raleigh, has resigned from 
the state board of health after four years’ service in the depart- 
ment of yee Dr. Taylor also served as secretary 
after the death of Dr. Charles O'H. Laughinghouse * the 

omer 


has been 


recent appointment of Dr. James M. Parrott. Dr 
Hamilton, health officer of Wi 
appointed to succeed Dr, Taylor, 


since 19 


i 
health. 
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OHIO 


Hospital News.—The Cleveland Clinic Foundation was to 
occupy a new $400,000 building, September 1. The old building, 
which was the scene of the fire disaster in 1929, has been 
remodeled and will be used for administration offices and 
laboratories. The new building is three stories high but is 
designed for enlargement to nine or ten stories later, it is said, 


Society News.—The Northwestern Ohio Medical Associa- 

= will t hold an all-day session at Marion, October 6. Guest 

kers will be Drs. Hugh Gibson Beatty, 
alignancies of Sinuses” ; Paul 


8. Davis 111. . — “Cardiac Infarction W Pain 
Marion A. Blankenhorn, Cleveland, “Neurological Aspects of 
icious Anemia” ; —— H. Hess, Chicago, “A Study of 
Premature Infants”; illiam F. Braasch, Rochester, Minn. 
“Intravenous Urography.“ and Paul B. Magnuson, 
“Differential Diagnosis of Pain in the Rack.“ — Drs. Harry 
Mock and George M. Curtis, Chicago, and Martin H. N. 
Cincinnati, will address the Second Councilor District of the 
Ohio — Medical Association, in Dayton, September 30, on 
problems of the general practitioner. 


TENNESSEE 


News. Malaria prevention in Tennessee was the 
subject of discussion at a meeting, July 7, of the Memphis and 
8 11 Medical Society; among speakers were 

. William Blue, Memphis, and Joseph A. 1 of 
S. Public Health Service — At a meeting of the Tri- 
County Medical Society (Henderson, Chester and * — 


jackson, spoke on mastoiditis in infants and Drs. 1 

Rosamond and Gilbert J. . Memphis, on “Evi 

Much Milk in Food for Children” and “Serum Reactions in 
Communicable Diseases,” respectively — Howard M. Taylor, 
D.D.S., Knoxville, among others, addressed the Tri-County 
Medical Society, composed of physicians of Claiborne, Han- 
cock and Union counties, August 24, on “Surgical Lesions of 
the — 4 Robert B. Knoxville, the 
Hamblen County wa iety, Morristown, August on 
“Metabolism and Hypertension.” 


GENERAL 


Goiter Classification and Nomenclature.—The American 
Association for the Study of Goiter recently announced its 
approval of the following clinical classification of goiter: type 1, 
nontoxic diffuse goiter; type 2, toxic diffuse goiter; type 3, 
nontoxic nodular goiter; type 4, toxic nodular goiter. Con- 
cerning nomenclature, the association advocates a policy of using 
the simplest and yet the most descriptive terminology possible. 
The use of proper names and coined words is discouraged. 
Emphasis, it was pointed out, should be made on the importance 
of not confounding varieties and sequelae with t use 
of such terms as exophthalmic, hemorrhagic, cystic, adolescent, 
colloid, intrathoracic, substernal and congenital are proper when 
used to describe varieties, but only constant characteristics 
should be used to designate types, it was said. 

Society News.—The seventy-third annual meeting 
American Dental Association will be held at Memphis, T 
October 19-23. Included on the program will be Dr. 
Harvey Kellogg, Battle Creek, Mich, 


John 
Dental Decay and 


Duodenitis,” and the followi Memphis ph sicians: Edward 
Clay Mitchell, “Great Need of Coopera . ween Pediatri- 
cian and Dentist”; John J. Shea, “Influence of Periodontal 


Infection on Paranasal Sinuses“; Willis C. Cam 
ship of Focal Infection of the Mouth and Teet 
Conditions”; Arthur G. Jacobs. 
tive Dentistry from the Physician's Point of View“; Edward 
C. Ellett, “Relation of Focal Infections of the Teeth to 
Ophthalmologic Conditions,” and Samuel M. Gordon, Ph.D, 
Chicago, “Work of the Council on Dental Therapeutics“ 
Dr. Frederick T. Lord, Boston, was elected 9888 of the 
American Association for Thoracic Surgery at its fourteenth 
annual meeting in San Francisco recently. 


Bequests and Donations.— The following bequests and 
donations have recently been announced: 

St. Luke's Hospital, Marquette, Mich, $60,000 by 2 will of the late 
Miss 1 — Wallace: $40, 000 ef this sum is to be used for a new 
hurees ome 


L. Richardson Memorial Hospital, Gio 
Mr. Lunsford Richardson, and $3,000 . 

expanding and equipping the x-ray y neg the clinical 
« and the library. 


ll, “Relation- 
to Orthopedic 
Mouth Hygiene and Preven- 


$4,500, 
the Duke Foundation 


gift 2 
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Tankenau Hospital, Philadelphia, — the will of the late Louise 
Gideon, for use im the — * 
ew York, $19. and the 


St. Christophe Hospital Babies, 
— — Heepital, 4 $5,000 by the will Dick 8. 
Home for Persons Suff ering from Incurable Cancer, Hawthorne, N. v., 
$5,000 by the will of Michael D. Gallagher. 
t Vernon * — — Vernon, N. V., $25,000 from the estate 


Moun 
of Dr. Archibald M. 
Newport Hospital, I., $500,000 from Lewie Case 


of New York, in memory of his father, Henry Ledyard, who was 
first president of the hoepital. 

Pasadena Hospital, 1 Calif., $10,000 by the will of the late 
Mrs. Margaret Brewer Fow 

Julia Rackley Perry — Hospital, Princeton, II., 515,0 by 
the will of the late James Kimball. 

University of Pennsylvania Hospital 

phia, $20,000 each by the will of the — lr. I 

on Sinai Hoepital, New York, $2,500 for Ge — — depart- 

„ by the will of Mrs. Rebecca W. Von Inten ow Vests end te 
on oT cv neer, 
— 1 — 114 2, Blind, Cri 
and Defective, Port Jefferson, and St. Francis Hospital, New York, 
$5,000, by the will of Miss Kate A. Reid. 

Comparison of Influenza Data.—A report has been 
lished by the U. S. Public Health Service giving statistical 
data on the age and sex incidence of influenza and pneumoma 
morbidity and 1 in the epidemic of 1928-1929 with 
ce rative data for the epidemic 2 1918-1919. The surveys 
in the two epidemics were made along generally comparable 
lines, although it was not certain that the diagnoses recorded 
were comparable for the two periods. The 1918-1919 survey 
covered a total of 146,203 persons in twelve localities, of whom 
84 per cent were white and the remainder colored, and the 
1928-1929 survey covered a total of 151,193 persons, of whom 
nearly 92 per cent were white a cent, except for 520 
Japanese, were colored. The high incidence under 30 years of 
age and the rather rapid decline as age r conditions 
which were characteristic of the 1918-1919 epidemic, were not 
found in the 1928-1929 epidemic. In 1928-1929, the 1*— 
rate was 5.0 cases per thousand of —- or less 
third of the rate, 17.6, for the 1918-1919 epidemic. Because ‘the 
1918-1919 epidemic reached the peak so much earlier in the fall 

when the normal pneumonia rate would be low, the difference 
in the excess rate would probably be considerably greater. The 

young 1 peak frequently referred to in connection with the 
918-1919 epidemic was more prominent in the severe cases 
such as pneumonia and in the fatal cases than it was in the 
less severe types. In the 1928-1929 epidemic, the highest rates 
were for young children and persons of the oldest age group. 

report pomts out that, while there are some similarities 
in the two epidemics for the age curves, the differences are 
more striking than the similarities. 


— * Phila- 


PORTO RICO 

New Medical Board. — ‘The follow physicians were 
appointed members of the Board of Medical Examiners, Govern- 
ment of Porto Rico, by the governor, August 8; comprise 
an entire new board: Drs. Nicholas Quifiones- Jimenez, — 

ident, San Juan; Aliredo Ortiz Romeu, 
treasurer, San Juan; Pablo Morales y Otero, San Juan; Manuel 
A. Astor, Arecibo; nan II. Font, Cayey; Jenaro Barreras, 
Caguas, and Cesar inguez, Humacao. 
FOREIGN 


Scottish Society to Celebrate Founding.—The Royal Col- 
lege of Physicians of ang many so will celebrate on St. Andrew's 
Day, November 30, the two hundred and fiitieth anniversary of 
its founding. The charter of the society was granted by 
Charles 1154 in 1081 to a group of young physicians under the 
leadership of Sir Robert Sibbald. It was empowered to pro- 
mote *he science of medicine and regulate its practice with the 
city of Edinburgh and Leith and, along with a magistrate and 
a chemist, to supervise apothecaries’ shops. It issued a pharma- 
copeia of useful drugs, which with frequent revisions was used 
until it was superseded by the British pharmacopeia issued in 
1864. At the second annual meeting of the college it was 
resolved to appoint “Physitians to the Poore,” an undertaking 
which led to the founding of the Royal Infirmary in 1729, The 
college also inaugurated professional examinations for permis- 
sion to practice medicine. Three times the organization outgrew 
its quarters, and the present Hall of the Physicians, built in 
1843, has been enlarged. From the beginning the society has 
developed its library. In 1767, when the first catalogue was 


printed, it contained 2,346 volumes ; it now has more than 100,000 
volumes and acquires annually about 400 medical journals. In 
1889, soon after the work of Pasteur and Lister was announced, 
the college opened a small research laboratory, which is said to 

ve been a pioneer in the a bacteriologie diagnosis 
to public health work. 


pplication of 


“Recurrent Duodenal and Newly Formed Jejunal and Gastro- 
jejunal Ulceration Aiter Excision and Gastro-Enterostomy” ; 
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) 
: Aug. 15, 1931. 
Research on Asthma 

The formation of the Asthma Research Council in 1927 and 
a report from the Asthma Clinic of Guy's Hospital, which 
works under the Council, were previously noted in Tue Jour- 
wat. A further report of team work at the same clinic by 
Knott, Oriel and Witts has been published in Guy's Hospital 
Reports. In the sexes the total incidence was practically iden- 
tical but the age incidence differed considerably, 54 per cent 
of the males but only 21 per cent of the females being under 
20. A family history of asthma or allied disease was found 
in 47 per cent of the cases. When the family history was posi- 
tive, the disease began earlier and was more often associated 
with other allergies than when it was negative. Respiratory 
infections precipitated attacks in predisposed subjects. Not a 
few of the cases which began spontancously were in persons 
who had bronchitis or pneumonia in childhood. Bronchitis was 
present in over half the cases and was more frequent in later 
life. 

ALLERGIC SYMPTOMS 

A history of urticaria, eczema or hay-fever was obtained in 
42 per cent. Eczema was the more frequent (73 per cent). 
Ordinary urticaria and angioneurotic edema were present in 30 
per cent. Skin tests with powdered allergens gave positive 
results in 46 per cent. These were seldom found under the 
age of 5 years but became more common in adolescence, reached 
a maximum in adult life, and declined with age. The com- 
monest offending substances were cheese, eggs, fish and feathers. 
In only about 3 per cent was it possible to relieve the patient 
by avoiding an allergen which gave a positive skin reaction. 

THE PROTEOSE IN THE URINE 

In the previous report (Tue Jourgnat, Aug. 9, 1930, p. 423) 
the isolation from the urine of a proteose substance which, 
when applied to the patiem's skin produced wheals, was 
announced. Injected into the patient from whom it is derived, 
in doses of one ten-millionth gram, acute attacks of asthma 
may be induced, whereas large doses have no effect on an 
unsensitized person. But proteose from one asthmatic person 
usually produces no effect in another. After a course of grad- 
ually increasing doses of proteose to an asthmatic person the 
positive dermal reaction disappears and at the same time he 
improves clinically. An overdose will produce a severe attack 
of asthma and aggravate any skin lesion, such as eczema or 
urticaria. 

TREATMENT: THE VALUE OF DEXTROSE 

All patients were advised to adopt the following diet: Three 
meals a day, the last to be the smallest and taken at least three 
hours before bedtime. Water, lemonade or milk at II a. m. 
milk or china tea with nothing to eat at 5 p. m. Two table- 
spoonfuls of powdered dextrose with the morning and evening 
drinks. The patient should avoid boiled milk. Rice and sago 
should be boiled in water. Eggs, shellfish, strawberries and 
raspberries may be eaten only if it is known that they do not 
produce attacks. Pastry, muffins and tea-cakes must be shunned. 
Toast must be buttered when cold. Meat may be eaten not 
more than once a day, and must not be twice cooked, stewed 
or fried. Plenty of fruit and honey are in order regularly for 
breakfast. The patient should eat slowly and chew thoroughly. 

More than 100 patients were treated with dextrose or with 
dextrose and ammonia. Dextrose appears to act best when 
given night and morning on an empty stomach. One ounce of 
powdered dextrose, dissolved in a little water and flavored 
with orange or lemon juice, is given, Of thirty patients treated 
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with dextrose alone, 17 per cent were cured, @ per cent were 
improved and 23 per cent failed. Of seventy-four treated with 
dextrose and ammonia, 20 per cent were cured, 36 per cent 
were improved and 43 per cent failed. The difference between 
these results is explained by the fact that ammonia was some- 
times added later when dextrose was proving unsuccessful. 
The response to dextrose was found to depend on age. In 
early life a high percentage of improvement is obtained but 
there is a rapid decline as age advances. Even in the first 
decade, complete cure is obtained only in a little over a third 
of the patients. Nevertheless, dextrose proved of great value 
for asthma in early life. Not only did the paroxysms become 
less frequent, but nutrition and nervous control greatly 
improved. It is not known how dextrose prevents asthma. 
Chronic hypoglycemia was not found in these children, though 
it seemed probable that the glycogen reserves were low. It is 
suggested that dextrose improves the general health and 
increases the ability of the organism to deal with foreign pro- 
teins which may enter the circulation. It is well known that 
the liver plays a large part in the antigen-antibody reaction and 
that the liver functions best when well supplied with dextrose. 
For some years it has been the practice at Guy's Hospital to 
use dextrose in the treatment of asthma. 


The Danger of Tuberculosis From Milk 

At a congress of agricultural organizers, Prof. J. B. Buxton 
of Cambridge said that in Aberdeen 5.5 per cent of samples of 
milk were found to contain tubercle bacilli. In 1929, samples 
from 697 farms showed that 12.6 per cent were sending tuber- 
culous milk to Manchester and the corresponding figure for 
London was 7.5 per cent. The average percentage of tuber- 
culous milk in the great cities was about 7.36. Some of the 
variations in the percentages were due to differences in the 
methods employed for the detection of the bacilli. Altogether 
there were a million tuberculous cattle in England and Wales. 
Eradication would involve slaughter of at least half the breed- 
ing and commercial cows in the country, and there would also 
have to be a constant weeding out process. The tuberculin 
test was of great value in detecting dangerous animals, but at 
present there were only 400 herds producing grade A milk, 
and educating people to use such milk was the only way in 
which the number of such herds could be increased. Owners 
of live stock might eliminate tuberculosis in a few years. A 
clinical examination should be made four times a year and the 
tuberculous animals thus gradually eliminated. Disinſcction 
would also play an important part. In England bovine tuber- 
culosis was responsible for few, if any, cases of pulmonary 
tuberculosis in man, but in Scotland such cases had occurred. 
No existing system of vaccination afforded permanent protection. 


The Treatment of Automobile Injuries 

In an article contributed to the Practitioner on the treatment 
of fractures, Sir Robert Jones discusses the problem, which has 
now become acute, of the treatment of the enormous casualties 
of civil life due to automobile accidents. In the war over a 
million were killed and 2½% million wounded. Between 1918 
and 1930, peace casualties have been 30,000 killed and 5 million 
wounded. Hospitals both in the cities and in the country have 
been overcrowded with victims of automobile accidents, who 
necessarily are often inadequately treated. Sir Robert Jones 
therefore suggests that an opportunity has arisen for turning 
municipal hospitals (described in Tue Journat, May 30, p. 
1885) to account, as they have the requisite accommodation. But 
these hospitals should be fully staffed and equipped and brought 
into close association with teaching centers. Every city should 


have a fracture hospital fitted to deal with every accident. In 
an address to the College of Surgeons in 1919, Sir Robert Jones 
pointed out that a more systematic and more thorough educa- 
tion in the treatment of fractures is required. This can be 
effected only by either setting apart wards for fractures under 
the care of men who devote real interest to the subject or 


790 


FOREIGN 


retaining certain institutions for the treatment of these cases. 
-ducation is sure to be imperfect if the treatment remains in 
the hands of surgeons who take no interest. In England the 
demand for beds is so pressing that a junior officer will gain 
no credit if patients with fractures are admitted in numbers 
or retained long. Because of the enormous increase of acci- 
dents today, segregation and accommodation is more urgent 
than ever. Sir Robert Jones would adopt the following plan: 
1. Utilization of a municipal building for industrial accidents 
with special staff and equipment, in touch with a teaching center 
in each city. 2. A fracture clinic at each teaching hospital, 
segregation of fractures in the wards, and close association with 
the fracture hospital. 3. First aid splints to be standardized 
and every student taught their application. 4. The staffs in 
small county hospitals to be trained in first aid and the hospital 
used as a casualty clearing station. 5. Ambulances to be organ- 
ized and multiplied to give first aid and well supplied with 
splints. With a well trained team, many deaths from jolting 
and shock woula be averted. In the war the deaths from com- 
pound fracture of the femur were reduced from 80 to 20 per 
cent when ambulances with the necessary splints reached the 
firing line. 
PARIS 
(From Our Regular Correspondent) 
July 29, 1931. 
Brain Disorders Resulting from the World War 

A congress was recently held at Bordeaux, termed Congrés 
des mutilés du cerveau, which included all brain disorders of 
direct traumatic or emotional origin resulting from the war. 
There are now in France 14000 insane persons created by the 
war. In the region of Bordeaux alone there are 200 patients, all 
incurable, and interned in psychopathic hospitals, not counting 
those who have undergone trephining operations; cases of post- 
traumatic epilepsy, paralysis, paraplegia, and the like. The situa- 
tion of many of these unfortunates is pitiable, from the economic 
point of view and from the standpoint of morale. The govern- 
ment can give them no more aid than the law allows, which is 
minimal. Many of the patients, too mildly affected to be interned, 
and yet infirm, have become charges on their own families, many 
of which are poor. The meeting at Bordeaux, which was organ- 
ized by Dr. Cuvier, made possible the formulation of various 
demands in the presence of representatives of the minister of 
public health and the minister of pensions. The resolutions 
passed at the general assembly of the congress serve to give an 
excellent survey of all the cases of mental disease produced by 
the war. The medical commission demanded especially an increase 
ot the medical personnel of the psychopathic hospitals, the crea- 
tion of a body of specially trained men nurses, the creation of 
departmental centers of malariotherapy and special regional 
psychopathic hospitals for the tuberculous, the establishment of 
jamilial colonies for readaptation to social life, and strict 
adherence to the right of privileged communication. The admin- 
istrative commission suggested that a national committee of aid 
for persons with brain disorders be created to solicit funds to 
bring relief to this group; that, in all psychopathic hospitals, 
mental patients whose condition is the result of the war, whether 
married or single, be treated as patients of the first class, and 
that the natives of colonial possessions enjoy the same advan- 
tages and accommodations as the French citizens. Among the 
resolutions formulated by the hospital commission was one to 
the effect that, on the recommendation of the curators, the 
departmental bureaus for the war-injured may accord aid in 
any form to widews and orphans. Another resolution proposed 
an allowance of 3 francs (12 cents) a day for each person having 
the rights of a widow interned as a result of the war. 


Congress of Colonial Sanitary Technic 


The Association des hygiénistes et techniciens municipaux 
recently celebrated its twenty-fifth anniversary. At the congress 
some interesting studies pertaining to the problems of large 
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cities and to public hygiene in general were discussed, particu- 
larly questions having to do with colonial sanitary technic. This 
meeting, which was presided over by M. le Maréchal Lyautey 
in the hall of the Congress of the Colonial Exposition, was 
attended by engineers, physicians, high officials of the colonies, 
hygienists and technicians, and several members of parliament. 
The president of the association presented Maréchal Lyautey 
as a great colonizer who gave constant thought to measures of 
public hygiene, whereupon the marshal, in an address inter- 
spersed with humorous anecdotes, called attention to the wide- 
spread interest that attaches to the development of water systems 
and to the promotion of sanitary measures in general. Dr. 
Brau, formerly physician to the colonial troops, then gave an 
interesting talk on water-borne diseases in the colonies. To 
assure everywhere to the colonists and to the natives safe 
drinking water is not only a step toward the creation of a 
better future for France but also furnishes an excellent example 
for humanity in general. Thereupon Mr. Kerouault, chief 
engineer of public works for the colonies, gave an account of 
the great efforts being put forth in French colonies to supply 
cities, towns and villages with drinking water and sewer systems. 
After describing the situation in each colony and indicating 
what had been accomplished and what remained to be done, he 
stated that the loans recently authorized would aid greatly in 
providing sanitary and demographic protection for our colonies, 
The sacrifice of money that has been made brings its own 
reward, Aside from a duty toward humanity faithfully per- 
formed, the increase in the population of countries now sparsely 
settled will make possible the launching of an economic develop- 
ment profitable to all. 


Study of Anatomy from the Artist's Point of View 

In the Ecole nationale des beaux-arts in Paris there is a 
chair of instruction in human anatomy, which is an indispensable 
course in the training of students of painting and sculpture. 
The great artists of the renaissance period all had an excellent 
knowledge of anatomy. The perfect muscular reliefs observed 
in their works is evidence of their accurate knowledge. Dr. 
Paul Richer, who occupied this chair for many years, has pub- 
lished some remarkable articles on human morphology and on 
the anatomic knowledge necessary for artists. His present 
successor, Dr. Henri Meige, one of the most brilliant pupils of 
Charcot at the Ecole de la Salpétriére, has given a still more 
living form to his instruction and urges also the physicians to 
study anatomy from the artist's point of view. In a recent 
lecture he expressed regret that the study of human anatomy, at 
the Faculté de médecine, was based solely on the dissection of 
cadavers. He suggests that the instruction be preceded by 
morphologic study of the normal and living man. The physician 
would derive great advantage from knowing the details of the 
aspect of the nude subject. He would be better able to recognize 
early defects of the body, the irregular development of groups 
of muscles, and the anomalies of gait and of various movements. 
Under present conditions, he does not recognize them until they 
have become excessive. It would be better, in the interest of 
his diagnosis, if he could discover them at the start through a 
perfect knowledge of the normal type. Then, too, the develop- 
ment that esthetic surgery has made renders these closer 
anatomic studies still more necessary. 


International Congress of Radiology 
The third International Congress of Radiology held yesterday 
its opening session in the Great Hall of the Sorbonne, in the 
presence of Mr. Camille Blaisot, minister of public health, and 
under the presidency of Dr. Béclére, aided by Madame Curie 
as honorary president. The addresses read by the delegates of 
foreign countries took up the first hours. Dr. Pfahler, in the 


name of the American radiologic societies, presented Dr. Béclére 
with an ivory gavel. Thereupon, Professor Forsell, after pass- 
ing about the neck of the president the gold chain presented by 
the British Institute of Radiology, delivered an address on “The 
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Crusade Against Cancer.” In greeting the 1,200 delegates of 
the forty countries represented at the congress, Blaisot declared 
that professional solidarity in the pursuit of scientific knowledge 
constituted one of the best means of maintaining peace among 
men. After the session the delegates went to the Elysée, where 
a reception was held in their honor. Dr. Beéclére, assisted by 
the other officers of the society, presented the delegates to 
Mr. Paul Doumer. Owing to the financial situation, the German 
physicians were unable to participate in the congress. This 
fact brought heavy losses to German firms that had expended 
millions of francs in preparing their exhibits at the congress. 


BERLIN 
(From Our Regular Correspondent) 
July 27, 1931. 
Influence of Diseases on One Another 

It has always been of interest to the clinician to observe 
whether acute diseases exert an influence on chronic discases, 
which may change in manifold ways the customary course cither 
temporarily or more or less permanently. Individual cases, if 
they are carefully observed and thoroughly analyzed, may yield 
important results. A case recently reported to the Berliner 
medizinische Gesellschaft by Professor Umber, a specialist in 
diabetes, has been referred to as a “surprising therapeutic action 
of a complicating pneumonia on diabetes of a moderate type.” 
The unusual feature of this case was the fact that a patient who 
for four years had been affected with moderately severe dia- 
betes had suffered two attacks of pneumonia during this period, 
with the result that each time, coincident with the height of the 
pneumonia infection, the diabetes became severe, and then, after 
the infection subsided, during the convalescence from the pneu- 
monia, such striking improvement in the diabetic condition was 
observed that, after the first attack of pneumonia, a normal 
tolerance, normal blood sugar level and normal rise of blood 
sugar after administration of an excessive amount of dextrose 
were noted, followed by an exceedingly low hypoglycemia when 
the reaction came. The “cure” was, however, not permanent. 
After about nine months, traces of glycosuria reappeared, and 
two years later a moderate diabetes of about the same degree 
as in the beginning of the observations was diagnosed. A 
second attack of pneumonia again influenced the state of diabetic 


metabolism in much the same manner as the first attack. The - 


increase ol tolerance was again so marked that Umber states 
that he never had seen the like in diabetic patients recovering 
from pneumonia. The tolerance was, however, somewhat below 
normal, and the blood sugar levels and the rise of blood 
sugar after administration of an excessive amount of dextrose 
were slightly pathologic. On dismissal the patient presented 
aglycosuria and normal blood sugar. An explanation of this 
remarkable observation is not easy. Possibly the autolytic 
decomposition substances produced by the diabetic patient during 
his convalescence from pneumonia constituted a regenerative 
stimulus for the islands of Langerhans, which were thus enabled 
again to produce (at least, for a few months) a normal amount 
of insulin. The case represents a pronounced change in the 
nature of the diabetes, as described by Naunyn, through inter- 
current complicating pneumonias. 
The Promotion of Social Hygiene 

In June, a meeting of the Londen Royal Institute of 
Public Health was held in Frankfort-on-Main. As previously 
announced, this was the first congress of this institute held on 
German soil since 1912. More than 200 British physicians and 
a considerable number of German physicians were present. The 
scientific work of the congress was presented in six sections, 
and nearly a hundred communications were offered. The 
problem of nutrition as it affects German school children was 
discussed by Schlesinger of Frankfort-on-Main. A _ repetition 
of the conditions that existed during the famine of 1916-1920, 
which resulted from the food blockade, need not be feared in con- 
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nection with the present economic crisis. However, during the 
past few months a decline in the nutritional condition observable 
among the children of the laboring class appears unmistakable. 
From the point of view of physiologic nutrition, the diet of 
children of the laboring class is objectionable by reason of the 
fact that too little milk is consumed; likewise, owing to the 
absence of foods prepared with milk, which their high protein 
and fat content render exceedingly valuable, and the small 
amount of vegetables used, especially in winter, which are 
important containers of vitamins and mincrals—undue emphasis 
being placed on sausages and the cheaper cuts of meat. A more 
pessimistic conception was presented by Boenheim of Berlin. 
He pointed out that, from examinations of children in retreats 
in the northeast section of Berlin, it is evident that the suffering 
has reached a high degree. The depressing thing about these 
examinations is the fact that the disorders that have developed 
as a result of the economic distress are, to a certain extent, 
incurable. Even the children who present overweight are not 
always in particularly good health; for not infrequently their 
condition results from a pathologic paradoxical obesity due to 
hunger, a form of o%esity that is associated with the reduced 
functioning of the thyroid gland. 

Grote of Frankfort-on- Main cited statistics to prove that there 
has been in recent years an increase in the number of patients 
with diabetes. He places the number for Germany at between 
150,000 and 160,000, and explains the increase as due to the 
improved treatment of diabetes. The increase concerns chiefly 
younger patients and children who formerly died young. He 
demands a shortening of the stay in the hospital to cighteen 
days with intensive treatment and offers suggestions for the 
further care of diabetic patients after leaving the hospital. 

Strasburger of Frankfort discussed the importance of environ- 
ment studies in connection with the rendering of aid in the 
early forms of tuberculosis in adults. On examining, by using 
the roentgen procedure, persons living in the environment of 
tuberculous patients as to the condition of their lungs, it was 
found that, of these persons who had not been notified as being 
ill, 2.6 per cent presented a manifest involvement of the lung. 
Control examinations of about 1,400 healthy students and nurses 
resulted, on the contrary, in the discovery of only 1 case of 
recent tuberculous involvement of the lungs, which had not 
been recognized. Examination of persons living in the environ- 
ment of tuberculous patients is likely to bring about the diag- 
nosis of tuberculosis in persons not yet recognized as ill and 
to lead to their treatment. Oxenius of Frankiort spoke on the 
cost of the crusade against tuberculosis in Germany. Tuber- 
culosis claimed many victims in the beginning of the cighties 
of last century. The legislation that went into effect at that 
time and provided for the insurance of workmen, and the legis- 
lation providing for imsurance against sickness, accident and 
invalidity, in 1911 combined in the Reichsversicherungsordnung 
(federal insurance act), which provides compulsory insurance 
for the greater part of the population, made possible the secur- 
ing of the large sums of money needed for the crusade. In 
addition, further aid was given by the communal administration 
and private welfare societies, chiefly for the benefit of certain 
classes of the population that were not required by law to be 
insured. 

Grotjahn of Berlin presented a communication on the measures 
adopted to prevent the decline of births in England and Germany. 
The number of births during the past decade in Germany and 
in England was less than half of the prewar number, the birth 
rate having been 16 per thousand of population in England and 
18 per thousand in Germany. The indications are that the birth 
rate will go still lower. Since a birth rate of from 18 to 20 per 
thousand is needed for the preservation of the status quo of the 
population, it is high time to check the decline in births by 
appealing to the sense of duty of parents; by the distribution of 
the burdens of large families in the form of salaries adjusted 
according to the size of families (in the case of persons with 
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fixed salaries), and by compulsory insurance against parenthood 
among the remaining population. Griineisen offered a paper on 
the status of the cancer crusade in Germany. From statistics 
he concluded that, during the past twenty years, through an 
improvement in the methods of treatment, a decrease in mortality 
from cancer has been brought about in the middle age-groups. 
The aim of the cancer crusade is early diagnosis and treatment 
by the general practitioner and the specialist. Of paramount 
importance in this work is the more energetic combating of 
quackery. 
Activities of Medical Missionaries 

Dr. M. Krieger, the secretary of the Berliner Verein fiir 
arztliche Mission, referred in his paper to the horrible suffer- 
ings of the natives of Africa, Asia and the South Sea islands 
who, without adequate medical assistance, are exposed to the 
ravages of tropical diseases. In order to render aid to those 
suffering under these conditions, the medical missions are send- 
ing out physicians and are training them to serve as medical 
missionaries. As against 700 American medical missionarics 
and 520 British, there are only 34 German medical missionarics 
active in this field. The work of the medical missionary is an 
important factor in the solution of the colonial problem. 


BUCHAREST 
(From Our Regular Correspondent) 
Aug. 10, 1931. 
The Scientific Congress of the National 
Medical Association 

The Roumanian Medical Association held its annual congress 
recently in Constanza, a picturesque seaport on the shore of 
the Black Sea. The congress was attended by more than 700 
physicians, most of them accompanied by their families. The 
presidential address was given by Professor Hatiegan, the 
minister of Transylvania. Aterward Professor Cantacuzino 
read an claborate paper on Calmette’s vacemation. This was 
commenced in Roumania in 1926, when 850 infants were vac- 
cinated; 68,000 infants were vaccinated in 1930, while, in the 
first five months of 1931, 75,000 infants were subjected to the 
Calmette method. No untoward incidents occurred. The mor- 
tality of the vaccinated infants was 4 per cent in Brasov, while 
that of the nonvaccinated ones was 15 per cent. In Bucharest 
the rate was 9 per cent and 20 per cent, respectively. Professor 
Cantacuzino, who is a great adherent of the Calmette vaccina- 
tions, believes that it would be a great boon to the welfare of 
children if all infants could be vaccinated, and not only those 
who are born in a tuberculous environment. 

After the paper had been read, the president of the medical 
association, Hatieganu, the professorial staff of the Roumanian 
universities, and the different medical formations, together with 
the delegates of the allied professions, solemnly greeted Professor 
Cantacuzino on the occasion of his appointment as minister of 
public health. The board of the medical association established 
a foundation, the annual interest of which, 10,000 lei, is to be 
given as a prize to the writer of the best dissertation emanating 
from the institute for the production of serums and vaccines, 
carrying the name of Professor Cantacuzino. A special com- 
mittee was appointed with Professor Cantacuzino as president, 
to award the prize. 

On the third day, members of the congress made an excursion 
to Carmen Sylva, a sea bath; and on the fourth day an excursion 
to Balcic, by steamboat. 


The First National Tuberculosis Congress 

The Roumanian League Against Tuberculosis held its first 
national congress last month. The meeting was opened in the 
presence of King Charles by the president, Professor Canta- 
cuzino, minister of health, in the spacious and beautifully 
decorated hall of the Ateneul Roman. The minister exposed the 
defects of the Roumanian antituberculous campaign. Up to 
1909 there were only one tuberculosis and one children’s sana- 
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torium in Roumania, both owned by the city of Bucharest. In 
1910 the foundations of three other sanatoriums were laid. At 
present the ministry of health controls over thirteen sanatoriums, 
of moderate size. The army has two sanatoriums and the 
workmen's insurance office has two. The Roumanian state 
railways do not have a single sanatorium. 

Professor Banu, teacher of pediatrics at the University of 
Bucharest, one of the state secretaries of the ministry of health, 
read a paper on tuberculosis in school children and pointed out 
that the older the children are, the more one finds among them 
positive tuberculin reactions and in urban children in & much 
greater ratio than in rural children. Bad housing is fertile in 
producing tuberculosis and also the poor children of cities are 
fed much worse than their rural brethren. The school physicians 
have little to say in the claboration of the teaching plan for 
the schools. Professor Banu urged the erection in cities, par- 
ticularly in Bucharest, of hygienic workmen's apartment houses, 
similar to those in Vienna, which have won the admiration of 
the world’s architects and hygienists. He insisted that the 
government should find means to relieve unemployment. He 
urged the distribution of free milk and milk products in schools. 
As in America, compulsory medical examination before admis- 
sion to school ought to be introduced. He also proposed the 
compulsory vaccination of infants with B CG. , 

Balanescu reported on the frequency of tuberculosis among 
soldiers. It is quite certain, he said, that these cases are not 
acquired in the military barracks and camps, but they are 
brought from the soldiers’ homes in a latent state. In the two 
sanatoriums of the army there is accommodation for between 
400 and 500 patients, and for surgical tuberculosis there is a 
special sea bathing resort in Techirgiol with 400 beds. 

Several speakers demanded that the state should introduce 
compulsory BCG vaccination. 

The second national tuberculosis congress will be held in 1933 
in Cluj, the capital of Transylvania. 


The Regulation of Advertisements of Physicians 

The board of directors of the Medical Chambers has issued the 
following order: 1. The new health law forbids physicians to 
advertise either in newspapers or by way of leaflets or posters. 
2. No measure must be taken for procuring patients. 3. Adver- 
tising in newspapers is ethical when a physician merely announces 
his abode, a change of address, or his return from a vacation. 
4. Such advertisements are allowed to contain the name, spe- 
cialty, address and office hours only. 5. Private clinics must have 
sign boards displaying the name or names of the proprietors, 
6. The size of a name plate must not exceed 30 by 40 cm. 
(12 by 16 inches). 7. For compliance with this order fourteen 
days are set, after the lapse of which time violators will be 
brought before the disciplinary committees. 


Ministry of Health Orders the Zeileis 
“Institutes” Closed 

As known the world over, Zeileis, the quack, succeeded in 
fooling incurable patients of both hemispheres and made a huge 
fortune out of the stupidity and credulity of the poor sufferers. 
Seeing that his Gallspach institute, in Austria, was too small 
to accommodate all of the credulous people of the world, he 
started to distribute licenses for his “patent” apparatus, which 
consists of a high frequency machine and a “diagnostic rod” 
which, according to him, contains a great quantity of radium, 
but in reality is only a Geissler tube which lights up under the 
influence of the high frequency waves. Such licenses were 
bought also by some Roumanian physicians. They scarcely had 
started on their doubtful career when the minister of health 
ordered the closing of all such Zeileis institutes on the ground that 
(1) the instruments carrying the name of Zeileis are made by 
laymen and their use is a great risk both to physician and to 
patient, because the former has to keep in his hand an electrode, 
which contains a bromine salt with a radium constituent without 
any protection against the harmful effects of radium; (2) the 
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Geissler tube, which forms a part and parcel of the apparatus, is 
devoid of any scientific value, although used for establishing 
diagnoses ; (3) the Zeileis method establishes the supposed diag- 
nosis of diseases within a few moments, with the aid of a rod, 
which is alleged to be possessed of a magic power. In this 
mass treatment only a few moments are devoted to a single 
patient; the method has absolutely no scientific value. It per- 
tains to the domain of mysticism and magic. 

The ministry resolved to forbid once and for all the applica- 
tion of the Zeileis apparatus and method. The director of the 
health office was commissioned to execute this order. 


ITALY 
(From Our Regular Correspondent) 
July 15, 1931 
Congress on Tuberculosis 

The fourth National Congress for the Crusade Against 
Tuberculosis will be held at Bologna in October. The first 
official topic, “Bilateral Pneumothorax,” entrusted to the Socicta 
di studi scientifici sulla tuberculosi, will be presented by Prof. 
Maurizio Ascoli, of the University of Palermo, in collaboration 
with five other speakers. The official speakers on the second topic, 
“The Onset of Pulmonary Tuberculosis in the Adult,” will be 
Professors Boeri of Naples, Busi-Turano of Rome, and Pepere 
of Milan. The third official topic, “Rural Surroundings and 
Tuberculosis in Italy,” will be presented by Professor Ottolenghi 
of the University of Bologna, aided by several collaborators. 
The fourth topic, “Postsanatorial Aid,” entrusted to the 
Società dei medici di dispensari e sanatori, will be presented by 
Prof. Eugenio Morelli, director of the Clinica di tisiologia of 
the University of Rome, assisted by other speakers. During 
the same week, the National Congress of Visiting Nurses and 
Sanitary Assistants will be held in Bologna. 

The Crisis in the Italian Medical Profession 

To work against the crisis that, for some time, has been 
undermining the economic status and the morale of the medical 
profession in Italy, various appeals ad proposals have been 
addressed to Professor Morelli, extraordinary commissioner of 
the National Syndicate of Physicians. Among other remedies, 
it has been proposed (by Dr. Carbonara) that a ministry of 
health be created in place of the present diregione generale, 
which is subordinate to the ministry of the interior. It is held 
that this would result in the appointment of more physicians to 
public positions requiring a knowledge of medicine. Another 
suggestion of Dr. Carbonara is the strengthening of preventive 
medicine by making compulsory an annual medical examination 
for every person, for the purpose of prophylaxis, eugenics and 
control of venereal disease. The present system of health 
supervision should be abolished. The selection of a sanitarian 
for the large and the middle-sized cities should be left to the 
free choice of the people. The health officers in the small urban 
centers should, however, be increased. : 


The Italian Pediatric Society 

The Piedmont chapter of the Societa italiana di pediatria 
met in Turin under the presidency of Professor Allaria, director 
of the Clinica pediatrica of the University of Turin. Dr. 
Currado presented a communication on anemia due to goat's 
milk. The speaker recalled the etiologic theories and the rela- 
tions of this disease to the splenomegalic anemias. He described 
the case of a child, aged 3 months, fed the milk of an old goat 
The child presented severe dyspeptic attacks, with enlargement 
of the liver and spleen. Examination of the blood revealed: 
hemoglobin, 39; erythrocytes, 3,000,000; level of the erythro- 
cytes, 0.65; leukocytes, 6,950; anisocytosis, numerous basophil 
erythroblasts, few megaloblasts. For the goat's milk, powdered 
milk was substifuted, and treatment with iron and vitamins was 
begun. Improvement was noted in a week, and after six weeks 
the child was in excellent condition: erythrocytes, 5,600,000; 
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hemoglobin, 100; leukocytes, 7,000; disappearance of the imma- 
ture types of cells. 

Dr. Bonini reported a number of cases and gave a critical 
discussion of erythrodermia desquamativa of the new-born 
(Zeiner's disease) and of exfoliative dermatitis (Ritter's disease). 

Drs. Stoppani and Scarzella described two-cases of enlarged 
heart due to the thymus, observed in children. The first child 
had presented from birth inspiratory and expiratory stridor, 
attacks of dyspnea, and recurring bronchitis. In the second 
child, members of the family had noted only a slight dyspnea 
following exertion. In addition to hypertrophy of the thymus, 
the clinical examination revealed enlargement of the heart and a 
systolic murmur. 


Meeting of Stomatologists 

The technical section of the dental stomatologists convened 
recently at Florence, under the presidency of Professor Perna. 
Professor Perna announced that, through the decision of the 
International Stomatologic Association, all the stomatologic- 
dental technicians would be able to take part in the Congress of 
the International Dental Federation, to be held in Paris. For 
the subject “Economic Improvements,” a special study commis- 
sion was appointed. With reference to the third topic, “National 
Oral Prophylaxis,” the following resolution was approved: 
“In view of the importance of prophylaxis of diseases of the 
teeth, which may be considered as one of the most effective 
means of improving the race and of preventing disease, it was 
voted that a governing commission be appointed, skilled in such 
prophylaxis, which would organize and develop such a service 
in all communities where there are children. 


Meeting of the Societa di Cultura Medica 

A meeting of the Societa di cultura medica was held recently 
in Novara under the presidency of Professor Bacialli. Dr. 
Panaglia spoke on postdiphtheritic paralysis of the ocular 
muscles. Whereas formerly these types of paralysis were com- 
paratively rare, they are observed now somewhat frequently. 
The speaker observed, of late, three cases, which he described. 
He spoke on the clinical types of postdiphtheritic paralysis and 
on their etiopathogenesis and expressed the conviction that the 
early forms of the paralysis are due to a peripheral toxic neuritis, 
whereas in the late forms the diphtheritic toxin invades by 
ascending paths, in a selective manner, certain nerve centers, 
where it becomes fixed. There is produced a partial poli- 
encephalic central lesion, confined to the group of cells of the 
invaded centers. Of this selective action no explanation can as 
yet be given. The speaker advanced the theory that the greater 
frequency with which postdiphtheritic paralysis of the ocular 
muscles is observed may be ascribed to the decreased action of 
antidiphtheritic serum, whether that is due to a greater severity 
of the infection or to the diminished therapeutic value of the 
present serums. On the treatment of postdiphtheritic paralysis, 
the speaker said that serotherapy may still be effective if the 
patient is still a carrier of the bacilli of diphtheria which con- 
tinue to elaborate toxins; also in early fypes, and in those in 
which there is still a positive Schick reaction. When these 
conditions are not verifiable the serum will rarely give good 
results, and sometimes the results will be nil. Postdiphtheritic 
paralysis that is not extensive usually clears up in from two to 
three weeks. 

Dr. Bonenti recounted an epidemic of diphtheria of thirty-eight 
cases among which there was only one case of paralysis (of the 
uvula). This result is to be attributed to the early use of heavy 
doses of serum from the first day. 

Professor Fornara spoke on antidiphtheritic serotherapy and 
postdiphtheritic paralysis. In five cases that he recently 


observed, which were of a serious type, with multiple paralysis 
and changes of the cerebrospinal fluid, the paralysis developed 
independently of the intensity of the serotherapeutic treatment; 
but this treatment had always been begun late. The author 
recalled the numerous discussions that have occurred of late 


! 

| 


794 


with regard to the alleged inefficacy of serotherapy and con- 
cluded by recommending to the practicing physician to apply 
always, in every case in which diphtheria is suspected, specific 
serotherapy in adequate doses from the first day. 

Proiessor Ferrero described subcutaneous rupture of the 
achilles tendon by traumatic causes. The speaker presented a 
case in a foothall player aged 35. There are only sixty-eight 
cases described in the literature. Professor Ferrero concluded, 
on the basis of his personal experience, that surgical intervention 
is preferable to orthopedic treatment. The case studied by the 
speaker shows that these rare traumatisms may heal perfectly 
if operated on early, so that the patient is able to take up again 
the more serious sports. 

Discussing the communication of Professor Ferrero, Professor 
Garampazzi remarked that, in certain modern forms of physical 
exercise, the Zamarak principle of the strengthening and 
improvement of human organs through exercise presents certain 
exceptions. The fundamental principle of Arndt-Schultze may 
sometimes rather be invoked; namely, that light stimuli excite 
the vital forces; stimuli of a moderate nature increase the 
strength, and still stronger stimuli have an arresting effect on 
the development, and damage the organism. These studies 
on lesions resulting from participation in sports throw light on 
certain similar forms which are encountered in industrial pathol- 
ogy and in the pathology of the organs of movement. It is 
more a question of the pathology of hyperfunctioning than it is 
of functioning. In addition ts functional weaknesses, also 
structural changes are noted: the muscles become fragile and 
easily torn, the cartilages friable and inelastic, and the tendons 
are often lacerated by the rapid movements in foot-races. 
Lesser has observed that arthritis deformans is a disease of 
acrobats, especially tumblers. 

Professor Pietra, presenting a number of clinical cases, spoke 
on the anemia resulting from cancer of the stomach and on 
progressive pernicious anemia. In the latter, he emphasized the 
diagnostic value of atrophic glossitis, which in itself may awaken 
suspicions of the disease. 

Protessor Fornara reported several grave cases of acute 
pernicious anemia in which favorable results were secured 
through transfusion of pure blood and administration of raw 
liver. 

Professor Pietra discussed, on the basis of recent researches 
of American authors, the division of the pneumococcus into four 
distinct biologic groups, to which correspond certain clinical 
characteristics of the pneumonia that they produce. He dwelt on 
pneumonia due to pneumococcus type I. which, from the thera- 
peutic point of view, is the most important, owing to the possi- 
bility of employing effective serums. 


Marriages 


Harris Davis Lor, Oakland, Calif., 
Macdonald Anderson of Piedmont, April 4 

Tueopore Swirt Barnett, Potsdam, N. V., to Miss Isabel 
Catherine Hayes of Rochester, June 30 

Inwin L. Ontver, Graceville, Minn. to Miss Dorthea 
Rienhold of Turlock, Calif., August 5. 

Kennetu A. Owen, Schenectady, N. V., to Miss Susan 
McCullen of Faison, N. C., June 19. 


Josern Berxarp Nast, Syracuse, N. V., to Miss Mary 
Ann Lapi of Rochester, recently. 


Orro Georce Marsu Miss Hattie Marie Heller, both of 
San Diego, Calif., June 21. 

Witt P. Ricuarpson to Miss Treva Hedrick, both of 
Lenoir, N. C., recently. 

JEREMIAH 8 Lacok to Miss Evelyn Shapiro, both of 
Los Angeles, June 28. 

* 1 EISBERG to Miss Belle Neuwirth, both of New 
York, April 16. 


to Miss Flerence 
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Serr. 
Deaths 


Hubert Arrowsmith © Brooklyn; Long Island C 
Hospital, Brooklyn, 1886; a founder and past president of t 
American Bronchoscopic Society; member of the pa — 
Academy of Ophthalmology and Oto-Laryngology, American 
Laryngological Association, American Laryngological, Rhino- 
logical and Otological Society and the American College of 
Surgeons; on the staffs of the Kings County Hospital, St. 
Peter's Hospital, Brooklyn State Hospital and the Jewish Hos- 
pital, Brooklyn, the Huntington (N. V.) Hospital and St. 
Anthony's Hospital, Woodhaven; aged 68; died, August 9, of 
disease of the coronary artery. 

William —.— Shields @ Lien. Col., M. C., U. 8. 
Army; Medico-Chirurgical College ot Philadelphia, 1906; mem- 
ber of the American College of Physicians; entered the medical 
corps of the regular army in 1909 as a first lieutenant; served 
during the World War; was promoted through the various 
— to that of lieutenant colonel in 1929; aged 49; died, 

ugust 6, in —. Letterman General Hospital, San Francisco, 

Johnson, — Tenn.; Memphis Hos- 
wR ical — 5 1894; member of the Tennessee State 

lical Association; assistant professor of surgery, University 
of Tennessee College of Medicine; served — = World 
War; on the staff of the Baptist Memorial Hospital; aged 59; 
died, August 3, of chronic nephritis, uremia a ot onthe. 
momia. 


Edward Alexander Couper, Britt, lowa; Rush Medical 
College, Chicago, 1890; member of the lowa State Medical 
Society; served during the World W ar; formerly member and 

wesident of the school board: aged 69; died, July 27, in the 
Mercy Hospital, Mason City, of pneumonia, following an opera- 
tion for acute appendicitis. 

John Brannum Haden, Galveston, Texas; University of 
Pennsylvania School of Medicine, Philadelphia, 1892; formerly 
clinical professor of ophthalmology, University of Texas School 
of Medicine; veteran of the Spanish-American and World 
wars; aged 60; died, July 19, in the U. S. Veterans’ Hospital, 
North Little Rock. 

Frank Cameron Kinsey @ Grand Rapids, Mich.; North- 
western University Medical School, Chicago, 1903; at one time 
secretary of the Kent County Medical Society; served during 
the World War; formerly on the staff of the Blodgett Memorial 
—— aged 54; died, July 31, in a sanatorium at Battle 


Samuel Davies Rice ®@ Gainesville, Fla.; Medical College 
of Virginia, Richmond, 1905; past president and secretary of 
the Alachua County Medical Society; councilor of the Eighth 
District Medical Society, on the staff of the Alachua County 
Hospital; aged 54; died, June 21, of angina pectoris. 

Leonard Milton Murray, Toronto, Ont., Canada; McGill 
University Faculty of Medicine, Montreal, Que., 1900; member 
of the American College of Physicians ; served duri the World 


— on the staff of the —r Street Hospital; aged 56; 
= suddenly, August 8, of heart disease. 

enjamin Samuel Levine, Asbury Park, N. J.; Tufts Col- 
* Medical School, Boston, 1929; aged 27; died, August 7, 


in the Ann May Memorial Homeopathic Hospital, Spring Lake, 
of injuries received when the automobile in which he was driv- 
ing was struck by a train. 

Charles Stoltz “ South Bend, Ind.; College of Physicians 
and Surgeons, Chicago, 1893; member of the American College 
of Surgeons; past president ot St. Joseph County Medical 
Society; on the staff of the Epworth Hospital; aged 67; died, 
August 3, of heart disease. 

Frank Mottot Mitchell, Cambridge, Ohio; Ohio Medical 
University, Columbus, 1896; member of the Ohio State Medi- 
cal Association; past president of the Guernsey County Medical 
—— 5 aged 64; died, July 31, of acute pericarditis following 


Fred Bobo Sc Shelby, N. 5 efferson Medical Col- 
lege of Philadelphia, 1919; member o Medical Society of 
the State of North Carolina: * on the staff ot the 
Shelby Hospital, where he died, July 25, of myocarditis. 

John Wesley Maddin, Nashville, Tenn.; University of 
Nashville Medical Department, 1884; served during the World 
War; aged „July 29, of diabetes mellitus, chronic 


myocarditis and carcinoma of the colon. 

John William Kelly @ . III.; 
versity Medical School, a 1897 ; member 
Surgeons ; aged 68 
an operation 


Northwestern Uni- 
of merican 


College of died, August 2, of complications, 
sinusitis. 


— — — — 
| 
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— — Avon, Va.: College of Physicians and 
Surgeons, Itimore, 1888; formerly health officer of Jackson- 
ville, Fla.; aged 70; died, ‘June 27, in a hospital at Charlottes- 
ville, V a. ‘of carcinoma of the pancreas and liver. 

Emerson Land, Virginia Beach, Va.; University of Mary- 
land School of Medicine, Baltimore, 1886; formerly mayor of 
Virginia Beach; for twenty years county health officer ; aged 70; 
died, July 29, of chronic myocarditis and bronchitis. 

George Monroe Steele ® Oshkosh, Wis.; Medical 12 
ment oft Columbia College, New York, ; member ot 
Radiological Society of North America; ’ aged N, died, July WO. 
in the Mercy 1 of mitral insufficiency. 

Raymond Brown Thomas, Enosburg Falls, Vt.; University 
of Vermont . — of Medicine, Burlington, 1910; member of 
the Vermont State Medical Society; served during the World 
War; aged 47; died, August 5. 

Francis Hendria Miller, Cuba, N. Y.; 12 Department 
of the University of the City of New York, I 1 ot 
the Medical Society of the State of New York; “eh 73; 

July 19, of angina pectoris. 

Emma Ponzer, Chicago: mages of Illinois College of 
Medicine, Chicago, 1926; member of the — State Medical 
Society ; on the — of the Mary Thompson Hospital; aged 48; 
died, May 28, of pneumonia 

Ellis Trent Stout @ Pierre, S S. D.; Indiana Medical College, 
School of Medicine of Purdue University, Indianapolis, 1907 ; 
served during the World War; aged 47; was killed, July 26, in 
an — — accident. 


* 


Guthrey, EI Dorado, Ark.; University of 
A ~ “san of Medicine, Littl Rock, 1913; member of 
the Arkansas Medical Society; aged 48; died, June 7, of pul- 
monary tuberculosis. 

Francis Eugene Butler Neu York: Bellevue Hospital 
Medical College, New York, 1897; on the stafis of St. Agnes’ 
Hospital, White Plains, and the Misericordia Hospital; aged 
50 died, + * 6. 

Edward Pittsburgh; Western Pennsylvania 
Medical 8 Pittsburgh, 1900; member of the Medical 
Society of the State of Pennsylvania; aged 55; died, July 27, 
of heart disease. 

J. B. Britt, Tucker, Ark.; University of Arkansas School 
of Medicine, Little pg Be 1906; member of the Arkansas Medi- 
cal Society; aged 55; died, July 27, in Cotton Plant, Miss, 
of heart disease. 


— Charles Mackie. oy Mass.; Harvard Uni- 
versity Medical School, Boston, : member of the Massa- 
chusetts Medical Society; aged * 50 suddenly, August 1, of 
heart disease. 


J. Dudley @ Decatur, III.; Chicago Homeopathic 
Medical College, 1894; on the staff of the Decatur and Macon 
County Hospital; aged 73; died, 2 3, of 


1 

Harry Leo Ellison, Memphis, Tenn.; Memphis Hospital 
Medical College, 1904; aged 48; died, July 31, in St. Joseph's 
Hospital, of injuries received when was struck by an 
automobile. 

Alexander Falconer, Kansas City, * 
College of Kansas City, 1889; aged 79; died, July 28, at the 
Research Hospital of lobar pneumonia 1 hypertrophy of the 
prostate. 

Gibbs Dougies Shreveport, La.; Tulane 

y of Louisiana School of Medicine, New Orleans, 1919; 
president of the Caddo Parish Medical Society; aged 45; 

uly 

Thomas Francis Kane ® Hartford, Conn.; Hos- 
pital Medical College, New York, 1887; for eight years member 
of the city board of health; aged 69; died, August 6, of heart 


disease. 
Claude Musgrave Pierson ® Wheaton, Minn.; Medical 
— 1 of Trinity University, Toronto, Ont., Canada, 1901; 


died, July 25, at Breckenridge, of carcinoma of the 


Alvis Huntington, W. 1 (Ky.) 
Medical member of the W Virginia State 
Medical — *. aged 65; died. April 4 “a pneumonia. 
James Rice Motter, Londonderry, Ohio; Medical College 
of Ohio, Cincinnati, 1873; member of the he Ohio State Medical 
Association; aged 80; died, August 6, of arteriosclerosis. 
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John Harvey, Williston, Fla.; Eclectic Medical Institute, 
Cincinnati, 1877; formerly a druggist and postmaster of Willis- 
ton; aged 81; died, July 1, in a hospital at Tampa. 

Oscar Bailey, Fst Ky.; University of Louisville (Ky.) 
School of Medicine, 19 8; aged 40; died, August 2, of a gun- 
shot wound, inflicted by his 12 year old son. 

Paul Franklin Davidson d Cleveland: Western Reserve 
University School of Medicine, Cleveland, 1916; served during 
the World War; aged 40; died, July 31. 

Walter Pennington John Alexander, Bloomfield, Ont., 
Canada ; be pres of * Faculty of Medicine, 1919; 
aged 52; died suddenly, Ma 

John L. Suydam @ — X. J.: Medical * 
of the University of the City of New York, 1882; ; died, 
August 2, of heart disease. 

Alexander Lewis Hodgdon — of 
Maryland School of Medicine, Baltimore, 4.4 
August 6, of heart disease. 

Howard Cincinnati; Eclectic Medical 
Institute, Cincinnati, 1922; aged 39; was found dead in bed, 
July 31, of heart disease. 


Timothy Charles Quigley, ow College of Physicians 
and Surgeons, Chicago, 1908; aged 48: died, July 31, of car- 


cinoma of the pancreas. 
Medical Department of 


Fred Thornton Barrett, Chicago: 
the University of Iinois, Chicago, 1906; aged 58; died, June 6, 
of coronary thrombosis. 

Win T. Hunter, Decatur, Miss.; Medical Department, Uni- 
versity of Tennessee, Nashville, 10058; aged 59; died June 12, of 
cerebral hemorrhage. 


Wilson R. Etherly, Winterville, Miss.; University of Louis- 


ville (Ky.) School of Medicine, 1891; aged 74; died, July 7, 
of diabetes mellitus. 

Matthew James Mulock, St. Catharines, Ont. Canada; 
Victoria 228 Medical Department, Coburg, 1887 ; aged 
70; died, May 5 

Elijah * Foute, McGhee, Tenn.; Vanderbilt University 
School of Medicine, Nashville, 1888; aged 71; died, August 4, 


of heart disease. 

Henri Demers, Montreal, 
and Surgery of Montreal, 1 
Dame Hospital. 


„ Canada; School of Medicine 
; died, April 11, in the Notre 


Charles Joseph Madera, Cokeville, Wyo.: University of 
Colorado 1 of Medicine, 1907; aged 50; died, July 
heart disease. 

Leonidas Constantine Smith, Polkton, N. 4 Baltimore 
Medical College, 1892; aged 64; died. June 2 , of cerebral 
hemorrhage. 

William Steele M 
cal College, Chicago, 1883 
pectoris. 


Galesburg, III.: Rush Medi- 


; aged 75; died, August 1, of angina 


Rufus Baker Fore, Lydia, S. C.: Birmingham (Ala) 
Medical College, 1903: 2 aged 60; died, July 6, in a hospital at 
Florence. 

Charles Edward Carthew, Edmonton, Alta, Canada; Uni- 
versity of Toronto Faculty of Medicine, 1878; aged 70; died, 

pri 


Arthur Goebel, St. Louis; St. Louis Medical — — 
22 died, August 3, in the De Paul Hospital, of 

case 

Elhannon H. Chimm, Kansas City, Mo.; St. Louis Medical 
College, 1880; aged 71; died, July 20, of carcinoma of the 
rectum. 


Frank Mott Edwards, Columbus, Ohio; Miami Medical 


— Cincinnati, 1895; aged 66; died, July 31, of heart 
isease 
William A. Paine, Scran ; Jefferson Medical College 


of Philadelphia, 1879; aged 76; on ied ‘July 25, of senile dementia. 

John W. King Hillsdale, Kan.; Eclectic Medical Institute, 
Cincinnati, 1883; aged 72; died, July 5, of osteomyelitis. 

Gustav Cassel, New York; University of Berlin, Germany, 
1875; — 79; died, March 5, ‘ol pneumonia and pleurisy. 

R. W. Mason, Temperance Hall, Tenn. (licensed, Tennessee, 
1889) ; aged 77; died, July 27, of cerebral hemorrhage. 

James M. Jack, Montreal, Que, Canada; McGill University 
Faculty of Medicine, Montreal, 1890; aged 68; died, May 3. 

t Murrell, Tracy, Calif.; California Medical 

88; died, June 26. 


1881 


aged 


th 
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Homer Spurgeon Hewitt Demotte, Ind.: Chicago 
Homeopathic Medical College, 1901; served during the World 
War; aged 54; died, June 22, of an overdose of barbital, taken 


Bureau of Investigation 


MISBRANDED “PATENT MEDICINES” 


Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United 
States Department of Agriculture 
Chumuckla Mineral Water.—The Chumuckla Springs 
Company, Pensacola, Fla., shipped in June, 1929, to Louisiana 
u quantity of Chumuckla Mineral Water that was declared 
adulterated and misbranded. The adulteration consisted in the 
fact that it contained filthy and putrid animal and vegetable 
substance. It was misbranded, because the claims that it was 


troubles, diabetes, 

eczema, etc., were false and fraudulent. In September, 1929, the 

Chumuckla Springs Company admitted the allegations; judg- 
and the court 


to retain the bottles, cases and crates upon payment 
of costs. Notice of Judgment 17305; issued January, 1931.) 


Anti-Uric.—The Anti-Uric Company, San Francisco, Cal., 
in February, 1930, shipped into Oregon a quantity of Anti-Uric 
that was declared misbranded. The preparation consisted essen- 
tially of extracts oi plant drugs, traces of formaldehyde, volatile 

oils, alcohol and water. There also went with the preparation 
Pullman Pills and an oil for use with Anti-Uric. The pills 
contained aloes and the oil, oil of wintergreen and a saponifiable 
oil. The claims that this combination was a remedy for rheu- 
matism, sciatica, neuritis, gout, kidney trouble and “general uric 
acid conditions” were declared false and fraudulent, and in May, 
1930, judgment of condemnation and forfeiture was entered and 
the court ordered that the product be destroyed.—[Notice of 
Judgment 17306; issued January, 1931.) 


Hot Springs Improved Sarsaparilla Compound.—The 
Lauber and Lauber Company, Chicago, shipped in September 
and November, 1929, into Gary, Ind., a quantity of Hot Springs 
Improved Sarsaparilla Compound that was declared misbranded. 
The product consisted essentially of potassium iodide, Rochelle 
salt, a small amount of benzoic acid, a laxative plant drug, 
alcohol, sugar and water, flavored with oils of sassafras and 
wintergreen. The claims on the trade package, that it was a 
reliable skin and blood purifier and a remedy for all diseases 
arising from impure blood, rheumatism, etc., were declared false 
and fraudulent, and in March, 1930, judgment of condemnation 
and forfeiture was entered and the court ordered that the product 
be destroyed. [Notice of Judgment 17307; issued January, 
1931.) 


Katarrol.—Katarrol was being sold in Porto Rico and con- 
sisted essentially of plant extractives, menthol, guaiacol, glycerin, 
small amounts of alcohol, sugar and water. The claims that 
this was a remedy for bronchio-pulmonary affections, influenza, 
tuberculosis, etc., were declared false and fraudulent, and in 
June, 1930, judgment of condemnation and forfeiture was 
entered and the court ordered that the product be destroyed.— 
[Notice of Judgment 17309; issued January, 1931.] 


Speedy Laxative Cold Tablets.—D. C. Leo and Company, 
Inc., Des Moines, Iowa, shipped in January, 1929, into New 
Jersey a quantity of Speedy Laxative Cold Tablets that were 
declared misbranded. The tablets contained acetanilid, a small 
amount of cinchona alkaloids, a laxative plant drug and red 
pepper. The claim that it was a remedy for influenza was 
declared false and fraudulent. In July, 1929, judgment of con- 
demnation and forfeiture was entered and the court ordered that 
the product be destroyed.—[Notice of Jugment 17312; issued 
January, 1931.) 


Improved Bronchial Lozenges.—Parke, Davis and Com- 
pany, Detroit, shipped in August, 1929, into Massachusetts a 
quantity of Improved Bronchial Lozenges that were declared 
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misbranded. The 


asthma, 
fraudulent, and in April, 1930, Parke, Davis and Company of 
Boston, having admitted the allegations, judgment of condemna- 
tion and forfeiture was entered and 


essentially of petrolatum, menthol, 
The 
- 


declared false and fraudulent, and in May, sy judgment of 
condemnation and forfeiture was entered and the court ordered 
that the product be destroyed.—[Notice of Judgment 17318; 
issued January, 1931) 


Humphreys’ Seventy-Seven (77).—The Humphreys’ 
Homeopathic Medicine Company, New York City, shipped to 
Porto Rico in April, 1930, a quantity of Humphreys’ No. 77, 
which was declared misbranded. The pellets consisted, essen- 
tially, of sugar, with traces of arsenic and extracts of plant 
drugs. The claims that it was a remedy for influenza, catarrh, 
hay fever, etc, were declared false and fraudulent, and in 


Judgment 17319; issued January, 1931.) 


Glycero Medicated Plasters.—The Physicians’ Chemical 
and Drug Company, Chicago, shipped between June, 1929, and 
March, 1930, a quantity of Glycero Medicated Plasters that 
were declared misbranded. The plaster was found to contain 
clay, glycerin and oil of sassafras. The claims made, that it 
was a remedy for all pain, inflammation and congestion, for 
ulcers, periostitis, erysipelas, pneumonia, peritonitis, ovaritis and 
nephritis, were declared false and fraudulent. In May, 1930, the 
Physicians’ Chemical and Drug Company claimed the property, 
and judgment of condemnation was entered, and the court 
ordered the product released to the company on payment of 
costs and the execution of a bond, conditioned in part that the 
product be truthfully relabeled.—[Notice of Judgment 17320; 
issued January, 1931.) 


Glikol.— Brewer and* Company, Inc., Worcester, Mass. 
shipped to Porto Rico in January, 1930, a quantity of Glikol 
that was declared misbranded. The preparation consisted, essen- 
tially, of ammonium chloride, guaiacol, potassium acetate, sodium 


_ Salicylate, glycerin, oil of peppermint, a trace of chloroform, 


1 per cent of alcohol, sugar and water. The claim that it was 
a specific for the respiratory tract and a remedy for bronchitis, 

ia, influenza, rheumatism and whooping cough, was 
declared false and fraudulent. In May, 1930, Ant Antonio Guzman 
Rodriguez appeared as claimant. Judgment of condemnation 
and forfeiture was entered and the court allowed the product 
to be released to Rodriguez upon payment of costs and the 
execution of a bond, conditioned in part that it should be truth- 
of Judgment 17324; issued January, 
1931. 


Hailperin's Antiseptic Healing Ointment.—The Man- 
hattan Drug Company, Brooklyn, N. V., shipped in September 
and November, 1929, into New Jersey a quantity of Hailperin’s 
Antiseptic Healing Ointment that was declared misbranded. 
The ointment contained petrolatum, wax and a wool-fat base, 
zinc oxide, boric acid, carbolic acid, sulphur, menthol and cam- 
phor. The claims that it would quickly heal wounds, old sores, 
was a specific for piles, eczema, ringworm, etc., were declared 
false and fraudulent, and in March, 1930, judgment of con- 
demnation and forfeiture was entered and the court ordered that 
the product be destroyed —[Notice of Judgment 17223; issued 
January, 1931.) 


19: 
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Ee lozenges consisted, essentially, of licorice, red 
BT pepper, sugar and oil of anise. The claims that they would 
product to be released on payment of costs and the execution of 
a bond, conditioned in part that they be truthfully relabeled.— 
[Notice of Judgment 17315; issued January, 1931.] 
Orium.—The Vicksburg Chemical Company, Vicksburg, 
Miss., shipped in February, 1930, into Louisiana a quantity of 
Orium Medicated Salve and Liquid Orium. The salve consisted 
ne — — — monia, bronchitis, cr hay fever, sore throat, piles, etc., were 
ordered that the product be dumped, but that the company be Dr 
May, 1930, judgment of condemnation and forfeiture was entered 
and the court ordered that the product be destroyed.—[Notice of 
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Correspondence 


—— 


PRIORITY IN DESCRIBING SLIPPING RIBS 

To the Editor:—I\ note that in your issue of July 4 (p. 23) 
Dr. Dewey Bisgard states that slipping rib was first described 
by Davies-Colley in the British Medical Journal, March 15, 
1922. I must point out that I had done this previously in the 
Practitioner (102:314 [June] 1919) and that Stiller had done 
so with regard to the tenth rib in his “Die asthenische Krank- 
heit.) published 1907 (Brit. M. J. 1:586, 1922). 


Ehaak Cyrtax, M.D., London, England. 


[The letter of Dr. Cyriax was sent to Dr. Bisgard, who 
replies :] 

To the Editor:—In reference to your letter regarding your 
communication from Dr. Cyriax of London, I wish to state 
that I have recently read his article entitled, “Various Con- 
ditions That May Simulate Referred Pains of Visceral Disease,” 
which appeared in the Practitioner in 1919. I find that he 
clearly described the condition which was later reported by 
Davies-Colley under the caption of slipping rib. 

His claim to priority is certainly just, and I feel that it should 


20 — J. Dewey Biscarp, M. D., Chicago. 


PRIORITY IN NEUROLOGIC SURGERY 
To the Editor:—May I. as one of Victor Horsleys former 
pupils and colleagues, do a tardy justice to his acknowledged 
greatness both as a neurologist and as a surgeon, by pointing 
out in your columns the inaccuracy of the oft-repeated claim 
in American publications that Spiller of Philadelphia, in 1898, 
was the first to suggest section of the sensory root of the fifth 
nerve for the relief of trigeminal neuralgia? 

I am the more prompted to do so by the appearance in Tue 
Journat, March 21, of the latest article of many by Dr. 
Charles Frazier, in which he continues to advance this claim, 
and further states: “The first purposeful section of the sensory 
root for the relief of trigeminal neuralgia was performed in this 
clinic.” 

Neither of these claims can be substantiated, for it was 
Victor Horsley who first suggested the procedure and who first 
carried it out, exactly eight years prior to the appearance of 
Spiller's suggestion contained in his paper, written in collabora- 
tion with W. M. Keen, in the American Journal of the Medical 
Sciences, November, 1898. 

In the British Medical Journal, Dec. 12, 1891, p. 1249, in the 
last of three consecutive articles written in collaboration with 
Dr. James Taylor and Dr. W. S. Colman, Horsley says: 


tions), 1 
behind 
tions to see how far the gasserian 
the gasserian ganglion is not possible) I then considered the possibility 
of dividing the fifth nerve behind the ganglion. 
dead body, I found that it was perfectly feasible. 

Horsley then proceeds to describe very fully the various steps 
of the operation, done on Dec. 11, 1890, which he deliberately 
undertook and performed for attacking the sensory root behind 
the ganglion. Further, in the Clinical Journal, Nov. 3, 1897, 
he refers again to this case and says: 

In 1890, after consideration of the whole question in a very severe 
case, I determined to divide the nerve roots behind the ganglion. To 
attain this object (postganglionic section) I endeavored to raise the 
tem porosphenordal succeeded 


lobe, and without much trouble in detaching 
the sensory root from the pons. 


I am sure that it will need only this letter to secure from 
ovr American confréres their ready and generous acknowledg- 
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ment of Horsley’s priority in both suggesting and carrying out 
the operation of section of the sensory root for the relief of 
neuralgia. 


Donato Armovwr, CM. G., M.B., FR. C. S. 
London, 


[This communication was submitted to Dr. Frazier, who, after 
— with Dr. Spiller, forwarded the following joint 
To the Editor:—Every one interested in neurology and the 
surgery of the nervous system takes pleasure in according to 
Sir Victor Horsley recognition of his remarkable services to 
medicine. We have not failed to give recognition to him in his 
connection with the division of the sensory root of the gasserian 
ganglion. 


In a paper published in the Philadelphia Medical Journal, 
Oct. 25, 1902, the history and operation in a case described as 
“one successful case” are given (Frazier), and a claim is made 
for the superiority of this operation over complete extirpation 
of the ganglion. 

In a paper published by us in the University of Pennsylvania 
Medical Bulletin, December, 1901, and also in the Philadelphia 
Medical Journal, the statement is made (Spiller): “I believe 
that Horsley is the only one who before Dr. Frazier has divided 
the roots of the trigeminal nerve without removing the ganglion, 
Horsely avulsed them at their attachment to the pons and his 
patient died seven hours after the operation.” This quotation 
refers to the British Medical Journal 2:1249, 1891. 

It is our understanding that Horsley became convinced from 
his investigations that the gasserian ganglion could not be 
removed successfully by operation, and that, therefore, he 
resorted to division of the sensory root. He did this because 
no other procedure, in his opinion, was possible. We are not 
aware that any further reference was made to the surgery of 
the sensory root after the publication of Horsley’s paper, before 
the date of our several publications beginning in 1898. At that 
time all central operations on the trifacial nerve related to 
removal of the gasserian ganglion and, so far as we know, no 
reference had appeared by any writer regarding the operation 
on the sensory root which Horsley had performed in one case. 

The ganglion operation at that date was exceedingly grave. 
The mortality was given by Tiffany as 22.2 per cent and neu- 
rologists referred their cases of tic douloureux to the surgeon 
with hesitation. It is even probable that the mortality of those 
less skilful than Tiffany was higher. Having these facts in 
mind, it was suggested (Spiller), in a paper published in col- 
laboration with Dr. Keen, in the American Journal of the Medi- 
cal Sciences in November, 1898, that division of the sensory 
root of the trifacial nerve would probably give the relief from 
pain that might be hoped for from the removal of the gasserian 
ganglion, and probably would be a less serious operation. 

At that time the regeneration of peripheral nerves was a 
matter of dispute on account of the studies of several investi- 
gators, and especially of those of Ballance and Stewart, and 
there was decided doubt as to the possibility of regeneration of 
the sensory root of the gasserian ganglion. In order to place 
the operation of the division of the sensory root on a sound 
foundation, and to exclude the probability of its regeneration 
after division, seven specimens of the gasserian ganglion and its 
roots removed from as many dogs on which division of the 
sensory root had been practiced (Frazier) were examined 
(Spiller), and it was determined that regeneration of the sensory 
root was improbable, although the results of these experiments 
were not entirely conclusive. 

One of us (Frazier) has repeatedly in his several contributions 
referred to the universally adopted radical operation for tri- 
geminal neuralgia, and has given Spiller credit for the idea of 
“purposeful section of the sensory root,” for several reasons: 
(1) because he (Frazier) was not familiar with the article in the 
British Medical Journal of Dec. 12, 1891; (2) because Spiller 


In considering the possibility of relieving cases of inveterate neuralgia, 
when the recurrence of pain had taken place (i. e, after peripheral opera- 
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QUERIES AND 


first proposed the operation to him (Frazier); (3) because the 
first series of experimental operations to assure permanence 
of relief were carried out at the suggestion of Spiller, and 
(4) because the repeated clinical e ’ and contributions 
from the Neurosurgical Clinic of the University Hospital were 
largely, if not wholly, responsible for the acceptance of this 
operation throughout the world as a substitute for removal of 
the ganglion. H. Frazter, M. D., 

WIL G. Spicer, M.., 

Philadelphia. 


Queries and Minor Notes 


and on postal cards will not 
y letter must contain the writers name and address, 
but these will iy omitted, on request. 


MALARIA THERAPY OF DEMENTIA PARALYTICA 

To the Pditor>—Weould you kindly give me some information regarding 
the following questions: In a case of dementia paralytica treated with 
benign tertian malaria, is it advisable to continue treatment more or 
less immediately with arsenicals, e. b., tryparsamide or neoarsphenamine, 
or should one first prepare the patient with iodides or with mercury or 
bismuth compounds’ If preparation is not necessary, why is it not? 
Would it be advisable to omit chemotherapy after a patient with dementia 
paralytica has been treated with malaria and cured of malaria by quinine’? 
Is it prowed that there is a neurotropic strain of Spirochacta pallida? 
For example, in a case of systemic syphilis with neurologic signs sug- 
gestive of cerebral involvement can any harm be done by inoculating 
the patient with malaria, the blood being obtained from a patient with 
dementia paralytica? What are the theories advanced for the improve- 
ment in a patient with dementia paralytica — malaria therapy ? 
If the theory that malaria mobilizes the spirochetes i it would 
seem that intensive chemotherapy was indicated. 10 the — gold 
reaction depends on the presence of protein, or especially globulin, how 
can one explain a so-called paretic curve in the absence of a pathologic 
amount of protein and globulin determined quantitatively? If printed, 
please omit nae. M.D., New York. 


Axswer.—The treatment of dementia paralytica with malaria 
usually leaves the spinal fluid of the patient more or less posi- 
tive. It is therefore advisable to give the patient some aſter- 
treatment “ith bismuth compounds, potassium iodide, 
tryparsamide. This therapy should commence after the patient 
has recovered from the general weakness produced by malaria. 
It may be begun without previous preparation of the patient 
with iodides, mercury compounds or bismuth preparations, since 
the cerebral blood vessels of a patient with dementia paralytica 
are seldom weakened, as is often true in cases of endateritic 
cerebrospinal syphilis. There is no proof that a neurotropic 
strain of Spirochacta pallida exists. Blood cultures of a patient 
with dementia paralytica have never yielded a positive result 
and the antibodies in the blood of a patient with systemic syphilis 
will prove sufficient to avoid a secondary infection. 

Many theories have been advanced to account for the good 
results obtained in dementia paralytica after infection with 
malaria. The first theory is that the malarial organism pro- 
duces a crossed protein immunity which counteracts the effects 
of the spirochete. The second is that the reticulo-endothelial 
system becomes more ble and then less permeable after 
treatment with malaria, thus allowing the natural immune bodies 
to come in closer contact with the lesions. The third and at 
present the most acceptable is that the fever itself has some 
pronounced effect on the circulation of the brain or on the 
spirochete. Any form of hyperpyrexia will give remissions in 
favorable cases of dementia paralytica. Remissions have been 
potent by infection with recurrent fever and with sodoku; 

y injections of typhoid vaccine, suspensions of sulphur in oil 
and turpentine; and finally by physical means, such as hot baths, 
diathermy, radiothermy and hot packs, in conjunction with 
electrical pads or blankets. It would seem that these physical 
methods ot producing hyperpyt rexia are superior to those depend- 
ing on the infection with a disease or the injection of biologic 
and chemical agents, since physical h 
less exhausting to the patient and thus permits more thorough 
and continuous treatment. The death rate with physically pro- 

— — ogee lower. * yor 

colloidal gold curves depend on presence »bulin 
and albumin in the arachnoid fluid. Globulin — the 
colloidal solution, while albumin a tendency to protect it 
against precipitation. The so-called. paretic curve is produced 


seems to prove 
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the of an excess of globulin in the arachnoid fluid. 
luetic zone curve is on a slight excess of globulin 

and albumin, and the meningitic curve originates because of a 
great excess of both proteins. The colloidal gold curve cannot 
— be positive if the Pandy, Ross-Jones, Noguchi and 
reactions are negative. A ‘these are globulin tests. 


— — 


EXAMINATION FOR ALCOHOLIC INTOXICATION 

To the luer Will you kindly give a procedure for the examination 
of an automobile driver for alcoholic intoxication? What would be the 
determining factors for a diagnosis of intoxication? What other condi- 
tions might give signs commonly found in intoxication? In the case of a 
driver who is very tired and who has had several drinks, how might the 
effects of alcohol be differentiated from those of fatigue’? Kindly omit 
name and M.D., New Jersey. 


Answer.—The examination of an automobile driver for alco- 
holic intoxication should include a medical interview, physical 
examination, neurologic tests and chemical determination of the 
presence and amount of alcohol. The 14 should be asked 
to give his name, age, occupation, whether he had been drinki 
and whether he is ill in any other way, and may be reques 
to repeat test phrases (such as royal artillery brigade). 
tion should be given to his apparent orientation, — 
loudness and rapidity of speech and choice of words used, as 
well as to clearness and correctness of enunciation. General 
behavior, disposition and reactivity should be observed, and 
hiccuping, belching, emesis or drooling noted. The odor of 
alcohol or of other liquors on the breath or person, or the 
presence of liquor in the clothing, are recorded. Flushing of 
the face, congestion of the conjunctiva, and the equality, size 
and reactions of the pupils may be noted. Muscular incoordina- 
tion is sought for by the Romberg test, walking along a straight 
line or touching the finger to the nose or other point with the 
eyes closed, or other similar tests. Chemical examination may 
be made of the breath, urine, blood or spinal fluid by 
described by Gettler, McNally, Bogen, Southgate and others. 

om alcoholic intoxication may be simulated in whole or 

I by acute febrile diseases, constitutional psychopathies, 
fracture or concussion, hypoglycemia or thyrotoxicosi 
apoplexy, meningitis, locomotor ataxia, shock or exhaustion, a 
by intoxication with carbon monoxide, general anesthetics, 
cocaine or other drugs. 

Although fatigue is apt to be characterized by pallor, con- 
Striction of the pupils and muscular weakness more than inco- 
ordination, it may at times be difficult to differentiate from 
certain stages of intoxication in the subject who has been drink- 
ing. In such instances, quantitative chemical determinations of 
the amount of alcohol in the tissues will show to what extent 
this may be held responsible for the conditions found. 

Further discussion and references to literature may be found 
in 9 and Minor Notes, THe Journat, Jan. 11, 1930, 
page 1-8. 
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POLYURIA 

To the Fditer>—1 have a patient for whom I wish I could do 
more. I have considered her as a patient with diabetes insipidus, 
having low specific gravity of urine and some eye changes. There is no 
anemia and the greatest complaint is weakness from the hips down to 
the knees only. She is om a diet of low salt content and protein. She 
receives 1/60 grain (1 mg.) of strychnine three times a day with some 
iron arsenate and solution of pituitary, surgical, intranasally by spray. 
A little hypodermically occassionally seems to reliewe low swings of the 
pend The specific gravity of the urine has fluctuated from 1.002 
to 1.020. Can you offer suggestions? 

V. Mawoeus, M. D., Ackley, lowa. 


Answer.—The causative factor should be determined and 
treated, if possible. The fact that the patient can pass urine 
of as high a specific gravity as 1.020 puts the case into the class 
of primary polydipsia rather than of primary polyuria, in which 
condition the kidney is incapable of passing a urine of normal 
concentration. If the polyuria is intermittent rather than con- 
stant, one should suspect a neurotic origin of the disturbance, 
especially if marked psychic symptoms coexist. In such cases, 
paying solicitous attention to general and mental hygiene, while 

ysefully paying as little attention as possible to the polyuria, 
is the best method of having the patient come to understand that 
the increased — ¢ of urination is of no real significance 
or danger, thereby allaying the anxiety and concentration of 
attention on the urinary organs, which may be a factor in main- 
taining a vicious circle. If the condition is due to some anatomic 
disturbance, this should be located and treated, if possible. It 
may be due to a developing abdominal or intracranial tumor. 


Roentgen examination may in ization. A syphi- 
litic or tuberculous causati la should be 


1 
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rched for. The former is 
of the than is . ned by 


y 
and even suspicion of syphilitic infection would 
justify a trial of antisyphilitic thera symptomatic treat- 
ment is well taken — of, 422 Tr is S 
which case, as 1 — y stated, the less attention is to 
the symptom the speedier will be the cure. 


DERMATITIS FROM WOOD PRESERVING MATERIALS 

To the Editor Since the advent of extremely hot weather I have 
seen several cases of rather marked skin irritations in workers who are 
employed in an automobile body plant. These workers state that the 
skin irritation results from contact with a creosete preparation used 
for wood preservation. I will be glad to have any information in regard 
to a protective preparation to be used on the skin to prevent skin con- 
tamination and a method of treatment after exposure. Please omit name. 


M.D., Ohio. 


ANswer. — Occupa dermatitis wood-preserving 
materials is well — Greater ft in hot weather 
is likewise well recognized. 

Coal tar distillates, water gas tar, and zinc chloride, are 
among the substances regarded as the causative agents. Actual 
contact, em 6 is not necessary, as in hot weather exposed 

y in direct contact may develop an acute 


No preparation to be 1 — applied will regularly Fg coe 
this condition. ring of impervious h long 
sleeves has proved a — Thick ointments — wool 
fat) containing sodium carbonate (10 per cent) have been recom- 
mended. This protective coating should be applied twice daily. 
Careful cleansing at the end of the work period, neutral soaps 
being used and harsh agents, such as naphtha or turpentine 
being avoided, is desirable. 

This condition, when uncomplicated by infection, will, in the 
absence of further exposure, clear up without any treatment, 
but responds quickly to wet — 1 of aluminum acetate and 
kindred medicaments. — * oxide 42 1 cent) in olive oil is 
highly regarded. te (10 2 cent) in olive oil 
advantage. 


PAROXYSMAL TACHYCARDIA 

To the Editor A woman, aged 59, has been having attacks of 
paroxysmal tachycardia for years. There is no demonstrable pathologic 
condition, and everything has been done by competent men to determine 
whether it exists. The attack can be stopped by a hypodermic of apo 
morphine hydrochloride, but what can be done to prevent the attacks? 
Quinidine given consistently is recommended by Beckman; what of it? 
Any help you can give me will be greatly appreciated. Please omit 
name. M.D., Virginia. 


ANSWER.—Attention to the diet, the bowels regu- 
lated without the use aa cathartics if possible, and avoidance of 
fatigue and emotional excitement may tend to decrease the ten- 
dency to the attacks. Habits as to the use of tea, coffee, 
spirituous liquors and tobacco should be inquired into. 

Quinidine can be used in daily doses if the attacks are 
troublesome enough to warrant it. It is excreted rapidly, and 
as far as is known there are no untoward effects from pro- 

administration. It is better, however, to keep to the 
smaller daily doses until more is known definitely. Frequent! 
one or two daily doses of 0.2 Gm. each may be sufficient. li 
this does not prevent the attacks, the dosage may be increased. 
Just what the upper limit of safety is is not 8 As nahi 
better to keep under 1 Gm. The patient 
observation 14 the drug discontinued if there ** any 11 
deafness or diarr 

Digitalis in small daily doses has been used and can be tried 
if the q is unsuccessful. 


＋—EꝓVU — — 


UNTOWARD EFFECTS OF EPHEDRINE 

To the Editer:—I gave a patient with hives three-fourths grain 
(0.05 Gm.) ephedrine hydrochloride by mouth. About half an hour 
afterward there was a collapse of the pulse, dyspnea and paralysis. Her 
weight is about 150 pounds (68 Kg.), age 45, blood pressure and 
pulse normal. She gives a history of a nervous heart long ago, but has 
not had attacks within the last nine years. Can the drug in the dose 
given be responsible for the reaction? M.D., New York, 


AnswER.—The untoward effects of ephedrine are chiefly rest- 

sness, insomnia, tremulousness, muscular twitchings, some- 
times cramps, —ä in the leg muscles, nausea, vomiting, 
palpitation, diuresis and constipation. Effects as severe as 
reported are certainly most 
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LUMBAR PUNCTURE AND BACKACHE 
e aged 40, complains of pain in the 
of t back, 


onset, which followed meningitis in 1917. 
of the anterior vertebra. The history of the meningitis is that of a 
severe illness with opisthotonos, unconsciousness and two months’ con- 
ce. Twelve lumbar punctures have been . The patient 
states that he was not injured. There is no arthritis in other joints. 
Examination is essentially negative except for restriction of 
motion and low lumbar tenderness. I recognize that, except for the 
history, the case is typical of hypertrophic arthritis, but I remember that 
at some time there has appeared in the literature an article with 
reference to low back pain following lumbar puncture. Could you let 
me have this reference? Also, do you know of anything which has 
been written either with regard to the effect of a meningitic infection 
on the spine or with respect to the possibility that a severe opisthotonos 
might result in acute strain followed by arthritic reaction and chronic 
low back pain? Frankly, I consider either of these possibilities to be 
improbable but wish to give the patient greater benefit of the doult in 
the way of reference to literature on the subject than is possible from 
my own resources. Please omit name. M.D., Alebama. 


Answer.—We do not know of any writing that discusses 
meningitic infection in the spine and the presence of severe 
opisthotones with acute strain followed by arthritic infection 
and pain in the lower part of the back. The meningitis might 
have more to do with the symptoms than the puncture itself, 
but the case Se seem to one of chronic hypertrophic 
arthritis, in whic in is aggravated and made worse by heavy 
exertion. The lus puncture is not the cause of the backache. 


BURSA, OR BAKER'S CYST 

To the Hditor -I have under observation a man, aged 30, a mechanic, 
who apparently has a bursa about the size of a lemon in the popliteal 
fossa. The bursa communicates with the knee joint. It remains quite 
distended and at times more so than others, causing considerable pain 
when he stands for a time. There is no apparent evidence of inflamma- 
tion of any of the structures. The bursa, as I have stated, communi- 
cates with the knee joint and contains synovial fluid. I would appreciate 
any information as to the best method of handling this case. Please 
advise whether a resection of the bursa is advisable and the proper 
technic to be used. W. k. Scuwixey, M b., San Angelo, Texas, 


Answer.—The condition referred to comes in the category 
of synovial outpouchings and evaginations, frequently referred 
to as Baker's cysts, described by an Englishman named Morrant 
Baker in a paper entitled On the Formation of Synovial Cysts 
in the Leg in Connection with Disease of the Knee Joint,” which 
appeared in St. Bartholomew's Hospital Reports (13: 245, 1877). 
It is a hernial protrusion of the synovial membrane through an 
aperture in the fibrous capsule. These protrusions may be 
single or multiple and they vary considerably in size. They 
contain synovial fluid, and at times degenerated cells and fibrin. 
The treatment consists of careful dissection of the sac, excision 
of the sac, and suturing of the cut edges of the synovial mem- 
brane. The proper location of the incision should be determined 
by the location of the swelling. One should avoid the incision 
over the popliteal vessels and nerves that are in the median 
line and also be careful over the outer border of the popliteal 
space, or the external popliteal nerve may be injured. 


ASTHMA AND SPRAY PAINTING 
To the Editor Are any of the following ingredients of a spray-paint 
etiologic for bronchial asthma: nitrocellulose, gums, plasticizers, pigments, 
toluene, xylene, petroleum naphtha, amy! acetate, 1 proprionate, butyl 
acetate, butyl alcohol, ethylacetate? ‘Which? lf so, does it make any 
difference whether one is wearing a mask so far as the precipitation of 
an attack is concerned? How soon after contact with an offending sub- 
stance in a susceptible individual will an attack of bronchial asthma be 
brought on? Is it likely for symptoms of intoxication to occur during 
the use of this spray: paint when the spraying is dome umler the most 
i and when not 
M. D., California, 
Answer.—lIf asthma is accepted as an anaphylactic condition 
in persons sensitized to proteins, it is unlikely that any of the 
substances mentioned may be rega as a precise cause of 
the asthma, although certain gums do contain proteins. On the 
other hand, asthma may be maugurated or aggravated by the 
substances mentioned. 
Recently a painter, bleaching mahogany wood, using a hot 
mixture of oxalic acid and sodium sulphite under conditions 
giving rise to sulphurous acid, or sulphur dioxide vapors, which 
were 22 immediately deve spasm along the respira- 
and shortly thereafter 


tract, pulmonary edema, 
typical bronchial hia ‘asthma, which has now existed with recurrent | 


799 
lower part 
that there 

has been a gradual increase of the severity of the symptoms since the 

— 
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— — No asthma is known to 
have preceded this expos 

in the same manner all the specified materials (except nitro- 
cellulose, certain gums, plasticizers and $s) are respira- 
tory irritants, though not grossly. inflammation thus 
produced may cause greater or readier responsiveness to other 
and precise causes of the asthma. The remaining questions are 
all answered by the assertion that, if inflammation along the 
respiratory tract is produced work materials, which is 
— when many kinds of masks are worn and w certain 
types of — booths ave tn Gee, from 
cause may be influenced in unfavorable ways. 


ROENTGEN TREATMENT — CHRONIC EDEMA OF 
LARYNX 


ulcerative 


any practical ex i 
I should be thankful for a statement with regard to roentgen 
therapy in chronic (subacute) inflammatory conditions of the. larynx 
(edema and perichondritis). Would it be advisable to try it in frictional 


you 
Florida, the Virgin Islands or other islands in the West Indies? How are 
the Kiviera, and Egypt? Please omit name. 


M.D., New York. 


Answer.—!. 
11 in fact, there is a possibility that it might do 


harm. Roentgenologists are aware of the fact that, in giving 
high therapy for thyroid gland disease, edema 
and s of the larynx are sometimes produced. 
ye | when treating lymphoid tissue of the pharynx by 
means of radiation, irritation of the larynx sometimes results. 
These results t that roentgen treatments are apt to cause 
exacerbations edema and the perichondritis. 


of 
2. It is difficult to find a climate possessing all the desirable 
lifications. It is true that in Arizona there is a decided drop 
temperature as soon as the sun sets. The winters in the 
Riviera are mild, and in Egypt the climate during the winter is 
dry and warm. In this country it is said that San Di Calit., 
has one of the most equable climates, without 


this place would probably be as good as any 
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PLANTAR WARTS 
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units of x-rays, which has been increased to 8 skin units in 
some used, a 6 inch rk 6 milliamperes 
and 8 inches distance from the ca to skin. The frac- 


VASOMOTOR NEUROSES 


To the Editor A woman, aged 67, married forty years, with two chil- 
whose usual weight was 112 pounds (51 Kg.), but which was 
now 100 pounds (45 Kg rr 
suffered the past year from constipation and diarrhea, which 
q the diarrhea prevailing, and nausea, without vomiting, at 
The nausea had been frequent during the past winter but was 
examined her. chief 


HEL 


ness. The superficial 

physical and laboratory examination by a competent di 

nothing abnormal a nm content of 80 per cent and a 
hasal metabolic rate of minus 30. A neurologist found noth- 
ing abnormal with the nervous system. The various nerve sedatives 
seem to have no influence. The patient can seldom sleep at night with- 
out anodynes, many of which have been used. The best relief has been 
attained from Ain, ex morphine, which has been given 
only a few times recently at intervals of several Please omit 


ay! 


Answer.—The condition described appears t 
group of vasomotor neuroses and, except for the fact that 
— is described, resembles much the rare condition 
as erythromelalgia. The etiology and pathology of these neu- 
roses are virtually unknown. It is wise in all such conditions 
of paresthesia in the extremities to exclude carefully a possible 
pernicious anemia, and further studies in this case from time 


22 extract might be suggested in view of the 
low metabolic rating; for the relief of pain, the coal-tar deriva- 
—— incl acetphenctidin and antipyrine, sometimes are 
0 ve. 


ORCHITIS AFTER MUMPS 


To the Editor How often does impotence occur as a result of orchitis 

mumps? Study ef the literature seems to 

mumps occurs in males after puberty about 15 to 20 

orchitis as a complication, and this is often followed by 

The condition is usually unilateral but occasionally 

Even when there is, N of bot 
words usually 


to obtain accurate 


ANSWER. — 
before 


to 
orchitis complication would epidemics in arm 
similar places. M. J. Radin (Arch. Int. Med. 22354 
1918) 2 such epidemic. There were 
cent 


per 
these, or about 16 per cent, was the orchitis bilateral. . 
yt in the Oxford Medicine System states that “usually only 


we, 28 


one testicle is involved, which is e, as a of the 
testicle generally follows and i testicles 
results in sterility.” 
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of the N Then an - _ of from 2 to 3 skin 
ional repea ses OF X-fay 
discarded for the single massive dose. 
bs, which began in September, 1930, and 
itis as like t urning pain tenderness a 
of the glottis. In January I underwent a tracheotomy and t reliewed temporarily by walking. There was 
has been in situa since. After considerable improvement the nee of the skin except possibly an undue dry- 
became rather stationary, at which stage it has remained f 
three months, characterized by persistent edema, complete fixa 
right vocal cord, and partial fixation of the left. Periodica 
vague pains in the neck and increased difficulty in breathi 
talking. At present I can get along with a cannula partial 
dowever, not at night. I have been attended by several prominent New 
York laryngologists. No treatment was offered; I was advised to leave 
it to nature s care. 1. On several occasions | brought up the question 
of roentgen therapy. Neither the laryngologists nor the radiologists whom 
doses or would I run a risk of an attack of perichondritis flaring up again’ 
to time are advisable. Treatment frequently does little good, 
but occasionally some relief is secured from the use of the 
faradic current applied locally; the administration of thyroid 
4 
Fr information on the subject. Please omit name. 
— M. D., Montana. 
oung woman complained of a pain spot on t the cities, have be 5 
the base of the toe adjoining the great toe. This had mumps before the age of — 
rty growth and, after removal of the callus, the 
ed. This resulted in soreness for several weeks, 
ver, now there are two [ 
and two more at a dis > 
be corns until the over- 
Owing to the extended 
and the number 
methed is known 
have been fitted 
and @ tw seems y use the one foot 
is involved. There is callus formation on the heel and a little — 
en the side of the foot. Please omit name. M. b., lowa. 
IRON CONTENT OF APRICOTS 
Answer.—The most important factor in prophylaxis and in To the Editor Several patients recently have asked me regarding the 
the treatment of plantar warts is to have a proper shoe, espe- comparative value of fresh apricots and spinach as to iron content, 
cially one of good length. The warts may be operatively stating that they have read that apricots have six times as much iron 
removed, but there is the objection of possibly having a painful content as does spinach. We can find no confirmation of such a state- 
scat as a result. Caustics will remove them; but this method ment and we should appreciate any information you may be able to give 
is — as a slough of the tissue results. Radium therapy us. Please omit name. M.D., California. 
will remove the growths in most cases. Roent therapy is . a 
enerally used. Small doses may be — — 2 Answer—The iron content of fresh apricots has been 
5 as 0.3 mg. per hundred grams; of dried apricots, 
Osborne has advocated the following technic: 1.4 ms.: of spinach, 3.6 mg. Although these figures may be 
Ler over the wart and around it is pared down assumed to be representative values, they may vary considerably 
new razor blade. The lesions are outlined with a fine according to the variety and to soil conditions. Peterson and . 
pen and then a tracing is made of the lesions through Elvehjem of the University of Wisconsin in an article entitled 
led silk. =~ The Iron Content of Plant and Animal Foods (J. Biol. Chem. 
les can 78:215 [June] 1928) report the following: 
1 Dried apricots: moisture, 40.7 per cent; iron, 0.0073 per cent. 
area Spinach: moisture, 82.0 per cent; iron, 0.0066 per cent. 
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COMING EXAMINATIONS 
or — r axp GyYNecoLocy: 
be held at nineteen different the U States and Canada, 


in the ited 
Anizoxa: Phoenix, Oct. 67. Sec., Dr. R. M. Berger, 12 N. Central 
ve., x 
PA Reciprocity. Los Angeles and San poe, Sept. 18. 
egu 


Sacramento, Oct. 19-22. Sec, Dr. Charles B. Pinkham, 420 
State Office Bldg., Sacramento. 


Cororapo: Denver, Oct. 6. See, Dr. Wm. Whitridge Williams, 


State ( 
Connecticut: Basic Science. New Haven On, — Address, State 
of Healing Arts, 1895 Yale Station, New 
Ipano: Boise, Oct. 6. Commissioner, Hon 4 Pfost, Boise. 
ICHIGAN nsing, om. 13- Dr. F. C. Warnshuis, 1010 
Maccabee Wide. “Detroit 
McKinley, 136 Mil Millard r. Oct. 
0 
Cooney, Power Block, 


ae Basic Science. Lincoln, Oct. 6-7. Acting Sec., Mr. P. II. 


Oct. 20-21. Sec., Dr. James J. MeGuire. 
New Mexico: Santa Fe, Oct. 12-13. Sec., Dr. P. G. Cornish, Jr., 


221 W. C Central Ave., 
r alo, Syracuse, Sept. 28 to 
I. J Hamilton, Room 315, State Education Bidg., 
Istaxp: Providence, Oct. 1-2. Dir., Dr. Lester A. Round, 
319 State Office Building, Providence. 
4 Memphis, Sept. 2 Sec., Dr. Alfred B. DeLoach, 
Medical Arts ee Memphi 
Wisconsin: Basic § Madison, Sent Sept. 
3414 w. Wisconsin Ave 


Oct. 21. Sec., Bidg., 


E Fist Finnn, 315 Stare’ Bank 
Ww Oct. 3. Sec., Dr. W. H. Hassed, 
— Capitol Bidg., 


— — — 


Delaware June Report 
Dr. Harold Springer, secretary, Medical Council of Delaware, 
reports the written examination held at Wilmington, June 9-11, 
7 The examination covered 10 subjects and included 100 


Per 
College 228 Grad. Cent 
Georgetown Uni Medicine (1930) 75.1 
Howard University — (1929) 73.9 
Columbia U niv. College Physicians and Surgeons... . (1929) 81.6 
r n Med. College and Hosp. of Philadelphia. (1930) 84, 
efferson * Medical College of Philadelphia (1930) 77.7, 81, 83.9, 87.2 
emple University School of Medicine (1931) 77.4 
CCC 75.8, 81.6, 85.7 
Year Per 
College Grad. Cent 
LICENSED BY RECIPROCITY Year Reciprocity 
Grad. with 
Tufts College Medical School... ll 1906) Mass. 
University of Valencia Faculty of Medicine (1916)* New York 
38 
Illinois April Report 


Mr. Paul B. Johnson, superintendent, Illinois — —— of 
Registration and Education, reports the written and practical 
examination held at Chicago, April 7-9, 1931. The examination 
covered. 10 subjects and included 100 questions. An average 
of 75 per cent was required to pass. Fifty-one candidates were 
examined, 45 of whom passed and 6 failed. The following 
colleges were represented: 


Year Per 
Cent 
Chicago Medical Scho 2 1931) 79, 81 
Graduate School of Medicine of the Division of the 
Biological Sciences of the University of Chicago 1930) 77 
Northwestern Med. School. &, 75. 76, 77, 
78, 78, 79, , 80, 80, 81, 81, 83, 83. 
ush Medical 44 1930) 54 78, 78, 79, 
9, 80, 80, 80, 81, 82, 82, 82. 82, 83, 83, 
University of Illinois College of Medicine. ashes. ve (1931) 80, 84 
Universit Toronto Faculty of Medicine (1928) 77 
* of the Univ. of Yugoslavia... .(1920)* 76 


NOTICES 
College FAILED Year 

Chicago Medical (1931) 
Loyola University School of Medicine (1931) 
Northwestern University Medical Scholl (1931) 
Washington University School of Medicine (1922) 
University of Havana Faculty of Med. and Pharmacy. .(1927)* 

ux Fac. of and Pharm, France... (1914) 


Mr. Johnson also reports the practical examination for reci- 
procity and endorsement candidates held at Chicago, April 7-9, 
1931. The examination covered 4 subjects. An average of 
75 per cent was required to pass. Twenty-three physicians were 


examined, 22 of whom passed and 1 failed. The following 
colleges were represented : Re 
LICENSED BY RECIPROCITY pn | Reciprocity 
University of Colorado School of Medicine (1928) Colorado 
State Universit Iowa College of Medicine (1919) lowa 
niversity of Louisville Medical 1916) 
‘niversity of Louisville School edicine. .(1924), (1928) Kentucky 
si ins University School e 610 Maryland 
University of Michigan Homeopathi (1911 Michigan 
‘niversity of Minnesota Medical School. (1921), 1 Minnesota 
St. Louis University School of Medicine Missouri 
Eclectic Medical College, Olio. Ohio 
university ennessee Medicine (1927) Tennessee 
University of Vienna Faculty of Medicine (1921) Penna. 
LICENSED BY ENDORSEMENT Grad 
Loyola U U. S. Navy 
Northwestern University Medical School. (1930), 8 B. M. Ex. 
(1929), (1930) N. B. M. Ex. 
st. Louis University School of Medicine (1929) N. K M. Ex. 
Vanderbilt University School of Medicine (1924) N. B. M. Ex. 
College Geek with 
of and Surgeons of Chicago....... (1910) Kansas 
* Verification of graduation in process. 
7 clinical test. 
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Tus Psyvcnotocy oF Insanity. By Bernard 
n in we Medicine, University Hospital and 
ational Hospi Queen London. Fourth edition. Cloth. 
— $1.25. >= 191. New York: Macmillan Company, 1931. 

This book is written mainly for the layman, and, as the 
author states in the preface, it lays no claim to be a compre- 
hensive treatise on the psychology of insanity. Since no material 
alterations have been made in the original text as first published 
in 1912, it does not contain the newer and more intricate con- 
ceptions of the subject. The preface gives a brief history of the 
origin of psychoanalytic thought, mentioning the work of 
Charcot, Janet, Freud, Jung and Adler. There follows a brief 
history of the treatment of the insane during ancient times and 
the middle ages, ending with the newer methods of the cighteenth 
and nineteenth centuries. An attempt is made to distinguish 
between physiologic and psychologic concepts of insanity. The 
phenomena of mental disorders are next described, including 
mental deficiency, dementia, excitement, depression, apathy, 
hallucinations, delusions, obsessions dissociation. This 
leads the author into a description of complexes, conflicts, 
repressions, manifestations of repressed complexes, projection 
and phantasy. These normal and abnormal psychologic states 
are explained in a sketchy manner through examples quoted 
from cases by Janet, Jung, Freud and others. On the whole, 
the book may be of some interest to a person totally unacquainted 
with modern psychologic thought but can hardly be classified 
as a serious review or exposition of the subject. Among the 

many important omissions is that of the interrelation of psycho- 
to particular forms of insanity, or reaction 
These are not even mentioned, much less descri 


Hart, M. D.. F. R C. F. 


logic 
types. 

DER GESAMTEN Herausgegeben 
von IH. Assmann, II. Beitzke, Braeuning und St. Band 111. 
Paper. Price, 64 marks. 1 Leipzig: 
Georg Thieme, 1951. 

A considerable portion of the third volume of this series of 
monographs on tuberculosis is devoted to problems of the disease 
in early life. The opening article is an excellent pathologic- 
anatomic analysis by Beitzke of a series of cases of so-called 
puberty phthisis, in which the conclusion is reached that all 
forms of may occur at this period, and that no 
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Cheyenne. 
questions. verage © per cent was required to pass. 
Sixteen candidates were examined, 14 of whom passed and 2 
by reciprocity with other 


form is characteristic of it. This article is followed by 
consideration of puberty tuberculosis by Redeker, 
attention to the need for recognition of the disease at this period 
if later catastrophe is to be avoided. Other chapters deal 


monograph 
of 180 pages in which extensive consideration is devoted to the 
effect of a great variety of dusts, as textiles, leather, wood, 
tobacco, various metals, sulphur, coal, talcum, cement, 8 
glass and quartz. A lengthy bibliography is appended. 
is followed by an article by Georg Schréder on the * — 
therapeutic and climatic treatment of tuberculosis, and a con- 
cluding chapter on ordinances and other state and 
measures in the control of tuberculosis. There are many illus- 
trations, the majority of which are superb reproductions of 
book will make a valuable reference 


tuberculosis and other chronic diseases of the 


Tue Sciexwce axp Practice or Suecery. Voter I: Generar 
Suecery. Votume Il: Recionat Suecery. By W. H. C. 
MX. and Teacher of Practical Surgery, St. 
Thomas's Hospital, "and Philip H. M. D., MS. F. C. S. 
. Thomas's Hospital. Third cdi 
tion. Cloth. Price, $12 per set. ps 845 and 1025, with 716 illustra 
tions. New York: William Wood & Company, 1 
previous one is indicative of the popularity of the with 
the student of surgery and general practitioner, for it is 
intended. The work has been revised throughout. 
on whitlows has been rewritten and enlarged; that on varicose 
veins has been amplified with regard to the injection treatment. 
New material has been added on the treatment of burns and 
empyema, and to radium therapy and anesthesia. The plan of 
the work is that usually followed in textbooks on surgery and is 
in two volumes. Volume I is limited to general surgery. The 
details of inflammation, acute and chronic infections, hemorrhage 
and shock are presented concisely and clearly. The various 
— as the skin, blood vessels, lymphatics, nerves, muscles 
are considered completely and accurately in the 
A large part of the volume is devoted 
to an excellent section on the injuries and diseases of bones and 
joints, monographic in character and in scope. A short chapter 
on x-rays and radium, written by a collaborator, evaluates the 
value of these agents in diagnosis and treatment. In the con- 
cluding chapter, methods of general, local, regional and spinal 
anesthesia are discussed. The use of chloroform is still over- 
emphasized, whereas ethylene is not at all mentioned. Volume II 
deals with regional surgery. The various conditions affecting 
all parts of the body are covered thoroughly and well. Chapters 
on diseases of the eye, ear, nose and throat are included. Intro- 
ducing each chapter is a short section printed in small type 
which considers the surgical anatomy, physiology and embryol- 
ogy of the region subsequently discussed. The therapy through- 
om the work is — tions recommended are the 
standardized The work as a 
whole is complete, of uniformly good quality, written simply 
and clearly, and is well illustrated. 


work 
whom 
The section 


L’avrocutoréure. Par Maurice Rudolf. Paper. Price, 35 francs. 
Pp. 218, with ilustrations. Paris: G. Doin & Cie, 1931. 

uthor presents from his own experiences and those of 
his associates the clinical syndrome and blood chemistry encoun- 
tered with a depletion of body chloride. Chloropénie autonome 
is used to designate that condition in which there is a loss of 
chloride ion both from the blood and from other body tissues. It 
is usually accompanied by a high alkali reserve. This condition 
is distinguished from a h due to a migration of 
the chlorine ion from blood to tissue and usually associated with 
a low alkali reserve. Either case is apt to be with 
nitrogen retention. According to the author, the increase in 
blood nitrogen observed in chloropenie autonome is due to a 
renal lesion produced as the result of the low salt concentration. 
He discredits the theory that there is a retention of nitrogen 
unassociated with a kidney insufficiency in order to maintain 
the osmotic pressure of the blood. On the other hand, a plain 
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procedure is given for each syndrome. The text includes thirty 
detailed case reports. The bibliography is not cosmopolitan, 
referring almost exclusively to French contributions and ignor- 
ing the extensive research that has been conducted by numerous 
investigators on similar electrolyte disturbances. 


Heattn ow tue Farw tee Vittace: A Review ann 
or tee Carraravers County Heatran Dewownsreation wirn 
Sreciat Rererence tro Irs Lessons ror Rueat Areas. By 


CE. A. Winslow, ng Professor of Public Health, Vale School of 
Medicine. Cloth. * Pp. 281, with illustrations, New York: 
Macmillan Company, 


This volume covers the experiment carried on by the Milbank 
Foundation in Cattaraugus County, N. Y. Dr. Winslow sur- 
veyed the experiment after its completion. He is inclined to 
take lightly the criticisms made by the medical profession. No 
doubt eventually, when the acrimony involved in this situation 
has subsided, it will be possible to make an actually scientific 
evaluation of its results. Dr. Winslow seems, unfortunately, to 
have approached the consideration with a bias in favor of 
demonstrations generally and in favor of the demonstrators in 
this instance. His position in the field of public health and his 
experience make his views interesting whenever he writes; his 
abilities in literary presentation make the reading of whatever 
he writes worth while. Hence, this volume may be recom- 
mended to all of those interested in public health problems who 
may read with the understanding that proper comprehension of 
the situation demands. 


3.60 


The conclusion is 


on a specific therapeutic basis; social and hygienic improvement 
cannot be expected to be as effective in reducing mortality as 
in the past. The argument presented by the author is in general 
convincing. 

Foop Porsoxixe Foop-Boaxe Iwxrectiox. By Edwin Oakes 
Jordan, rr of the Department of Hygiene „ the 
University of Second edition. Price, $2.50. Pp. 286, 
with 22 illustrations. Chicago: University of Chicago Press, 1931. 

The first edition of this volume was published in 1917. Since 
that time a vast amount of new material has become available 
through s_carred on both in England and in this 


though small, covers thoroughly every aspect of food poisoning. 
There are statistical reports, brief discussions of allergy, dis- 
eases of plants and animals, bacterial infections, animal para- 
sites and botulism. The book is written in Dr. Jordan's usual 
clear and direct style and is easily readable by either 

or general readers. 


— MA. Mb. Hon. Director, T. 


» $4.20. Pp. 172. New York: Longmans, Green & Company 
: Edward Arnold & Company, 1930. ; 


Miller deals with insomnia as a symptom, usually of a distur- 
bance of metabolism or of “mental equanimity.” The 

summarizes briefly but soundly the biologic development of 
sleep and the numerous theories of sleep, but it is essentially a 
pragmatic treatment that characterizes the book: Miller draws 


Insomnta: Ax Ovrtitne vor tue Practitioner. By H. Crichton- 
avistock Square 


extensively on cases from the Tavistock 1 Clinic. The 
disturbance of metabolism to which he gives most emphasis is 
endocrine imbalance, and it is to be hoped that his cases dealing 


2 
802 1 12, 1931 
hypochloremia associated with uremia is usually the result rather 
than the cause of a renal lesion. The advisable therapeutic 
relation Of Constitution and tuberculosis, pregnancy and 
tuberculosis, and primary abdominal tuberculosis in childhood. 
An especially valuable chapter is one by Franz Ickert on pneu- 
volume in the library of any physician whose practice includes 
lungs. 
marks. Pp. 102. Leipeig: Curt Kabitzsch, 1931. 
In this book an analysis is presented of the causes for the 
decline in mortality from tuberculosis. III 
reached that the epidemic character of tuberculosis, characteristic 
in past centuries, has finally given way to an endemic one. 
The former epidemicity of the disease was the result of social - 
factors, crowding, malnutrition and poor hygiene. At present 
these factors are of less general importance, and tuberculosis 
is to be thought of as an endemic infectious disease affecting 
rich and poor alike. This conclusion in turn leads to the view 
that from now on the campaign against tuberculosis must be 
of the canning industry. In the revision of this work, Dr. 
Jordan has taken these new studies into account. The book, 
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nia, for whom restored mental equanimity is the chief remedy, 
he cautions against attempting to deal with those with a sub- 
conscious foundation unless by a trained psychiatrist, but gives 
general details for the general practitioner dealing with the 
upset equanimity associated with transient emotional experiences. 
This section section of the book could well have been expanded by a 


D’Aecy Ponte Warrixes 1877-1930. Cloth. 
> Pp. 368, with illustrations. New York: Oxford University 
— 


This volume includes the contributions of Sir D'Arcy Power 
in the field of medical history. His essays are widely known 
for their accuracy, their interest, and their literary style. In 
this volume the publishers have collected and beautifully printed 
sixteen essays on a variety of subjects. They include discussions 
of John Hunter, of English medicine in the fourteenth century, 
of William Harvey, of Samuel Pepys, of John Ward and of 
many surgical subjects. One of the most interesting lectures is 
the one entitled “How the Tradition of British Surgery Came 
to America.” It presents historical considerations of the greatest 


Press, 


American surgeon to become a general physician first and a 
specialist afterward. The distinguished author might well have 
advised that the surgeon become a physician first, then a general 
surgeon, and a surgeon specialist afterward. 


Paaxtriscue Gywixotocie wit 
per soztacen Feavenxunoe rie 
Von Dr. Wilhelm Liepmann, Universitate- 
protessor, Direktor des Instituts far Frauenkunde und der 
Frauenklinik ,,Cecilienhaus’ vu Berlin. Price, 18 marks. Pp. 
368, with 329 illustrations. Berlin: arzenberg, 1931. 


Das Seminar: 
PESONDERER 


Paper. 
Urban & Schw 


is practical and informal. The illustrations are numerous and 
well chosen and include twenty-four excellent colored plates. 
The lecture on the anatomic principles of misplacements is 
especially good. The major subjects of gynecology are clearly 
presented in a simple style that makes the book valuable for 
practitioners and students with a limited knowledge of gynecol- 


Textreoon or Puarmacy ror Stvupents of Puarmacy anv Mepicine; 

Rereeence Rook ror Peactitioxess. By 1. 
Se, Fh. G., Fh. D., of the Faculty of Brooklyn College of Pharmacy of 
Cloth. Price, $7. Pp. 736, with illustrations. 


Long Island sland University. 
New York: D. Van Nostrand Company, Inc., 1931. 


The object of this work is to present the essential facts of 
organized that the student will find it advantageous for 
and for review preliminary to examinations. The book consists 
of six parts. with the systematic treatment of the 
theory of pharmacy, the study proceeds to a discussion of applied 
pharmacy of the Pharmacopeia and National Formulary and 
of New and Nonofficial Remedies. Then follows a brief treatise 
on the art of dispensing ; the determination of the hydrogen ion 
(pu) as applied to pharmacy; methods of preservation; a digest 
on relationship of chemical structure and physiologic actiou; 
on 
pharmacal problems and on posology in group arrangement, and 
a glossary. It is interesting to note the term “biotherapic” 
as more responsive 

exact scientific terminology. 
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ers pre Enrstenunc Veatavr bes 
KRANKuEITEN. Von Dr. N. Ph. Tendeloo, o. 6. essor 
Pathologie 4 pathologischen Anatomie der Reichsuniversitat Leiden. 
Second edition. Paper. 9 26 marks. Pp. 219, with 6 illustrations. 
Munich: J. F. Bergmann, 193 
gist because of the author's clinical experience and interest, 
which are reflected in his presentation of the subject.. The part 
played in the origin and course of diseases of the lungs by the 
character of the lungs themselves, as well as by other factors, 
is described. In the six chapters devoted to physiology it is 
shown that variations in respiratory volume of the alveoli are 
unequal in the various parts of the lung, least in the para- 
vertebral-cranial and greatest in the lateral-caudal portion; that 
even in the lobules the variations are greater in the peripheral 
than in the central portions ; that alveolar ventilation is propor- 


and oy experiments with drowned animals — 


axp Disease. By James 8. 
McLester, M. D., Professor of Medicine at the University of Alabama, 

. Second edition. Cloth. Price, $8.50. Pp. 891. Philadel- 
phia: M. B. Saunders Company, 1931. 


This book, first published in 1927, has been four times 


of nutrition and the use of diet in the treatment of disease have 
made the extensive revision necessary. New sections of the 
book deal with pregnancy, food poisoning, the irritable colon 
and protozoan infections. Extensive rewritting has been neces- 


to prescribe diets scientifically will find McLester’s book an 
exceedingly practical and helpful guide. 


Von Wolfgang Heubner, Pro- 
8.80 marks. 


Den pes Kéerers. 
H Price, Pp. 94. Berlin: 


F 
chemical analysis are repeatedly brought out. The book is less 
a compilation of data than a critical review of the problems 
involved in obtaining them. The function of the mineral 
The sections on cal- 


subjects. Nutritional anemia and the comparative physiologic 


actions of ergosterol and parathyroid extract receive somewhat 
less attention than available data seem to warrant. There is 
an excellent bibliography placed most accessibly at the bottom 
of the appropriate page as footnotes—a device worthy to be 
employed more frequently by American publishers. 


— 803 
with this do not mislead the practitioner into an indiscriminate 
use of polyglandular injections. A more detailed treatment of 
other metabolic disturbances in relation to troubled sleep would 
have been a valuable addition. The desirability of mental 
therapy is emphasized, even in the cases in which organic dis- 
turbance is at the bottom of the insomnia. In the section dealing 
with hypnotics, the part played by suggestion both in facilitating 
the treatment and in avoiding habit formation is well presented ; 
the book is worth the serious study of the practitioner for this 
reason alone. For the large percentage of patients with insom- 
more pages | ypes oh — 14 * 
r * de® and pre y also the lymph content is least in the supra- 
—— The — be thoracal portion, increasing caudad. The author's conclusions, 
3222 K nas no index, but a HWNCE- based on physiologic studies, are borne out by an analysis of 
raphy is provided. observations on | 
pneumonoconiosis 
emphysema and a discussion of the pathogenesis and course of 
acute localized pneumonia, acute diffuse pneumonia, atypical 
pneumonia and pulmonary tuberculosis. Physical, biochemical 
and other factors concerned with the infections mentioned are 
reviewed. In each case the discussion revolves about the follow- 
ing points: the origin and the extension of inflammation; the 
causative organism ; the influence of pathologic factors on secon- 
dary infection; an explanation of the later extension of the 
inflammation; the significance of site on the nature of tissue 
changes and on the course, and the route by which the virus 
reaches the lung. Reference is made to the work of many 
importance to those who wish to understand the background W*'ters on the subjects concerned. 
of our advancement. Though published in 1924, it urges the ne 
The rapid advances in the science of nutrition, neu facts that 
have been developed, recent discoveries concerning the elements 
The author presents a series of fifteen lectures to a group ee 
of seminar students. The presentation of the various subjects Fry of sections devo Oo enzymes, protem requirements, 
epilepsy and diseases of the blood. The physician who wishes 
Julius Springer, 1931. 
ogy. Pathology and diagnosis are particularly stressed. Sur- In this short monograph the mineral constituents of the body 
gical anatomy rather than surgical technic is emphasized. are discussed in a systematic fashion under the following topics : 
the blood and other body fluids (the urine is not included), blood 
cells, whole blood and body tissues. In no sense are the data 
presented in catalogue form; on the other hand, the attempt 
has been made to mention values which, in the light of the best 
analytic procedures, seem reasonably plausible. The possibility 
of obtaining accurate estimates of the inorganic constituents 
properly attributed to the tissues apart from the body fluids 
excellent condensed review of the modern information on these . 
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Status Lymphaticus and Fatal Ether Anesthesia 
(Pitegerald . Colt-Stewart Motor Co., Inc. CN. F.), 246 N. F. S. $35) 


A child, whose age is not stated in the reported court deci- 
sion, was severely injured by one of the defendant's trucks, 
March 30, 1926. About ten months later she died while being 
etherized preparatory to a tonsil or throat operation. An 
administrator appointed for her estate sued the owner of the 
truck that had injured her, attributing her death to the injurics 
she received. The jury rendered a verdict in the administrator s 
favor, but the court set it aside and granted a new trial. The 
administrator thereupon appealed to the Supreme Court of 
New York, Appellate Division, First Department. There the 
action of the trial court in setting aside the verdict was affirmed, 
but the appellate court held that no new trial should have been 


The physician who first attended the injured child, March 30, 
1926, diagnosed her injuries as contusions of the back, rupture 
of the left cat drum and multiple abrasions of the body. When 


part of October, the patient was treated by a specialist in sur- 
gery of the brain. According to his diagnosis there was a 
fracture of the left side at the base of the skull, extending 
through the middle car. and 
e com- 


a condition which seldom heals, and said that a person so 
injured is apt to die if given a general anesthetic. This wit- 


ness, as was shown by his response to hypothetical questions, 
believed that the accident was 


sequent dilatation of the brain ventricles following the admin- 
istration of a general anesthetic. He would not concur in the 
diagnosis made by the physician who was treating the patient 
when she died in the process of ctherization, that the patient 
was suffering from status lymphaticus, but he admitted that if 
status lymphaticus did in fact exist the administration of the 
general anesthetic would be “a competent producing cause of 
death.” 

It was conceded that the tonsil or throat operation itseli was 
in no way attributable to the accident or the injuries caused 
by it. According to the testimony of the physician who was 
about to operate when the child died, the operation was neces- 
sary to relieve suffocation because the child's throat had closed 
and she was choking to death. He made a general examination 
of the patient, but he did not go into the history of the case 
and he knew nothing of the prior accident or of the diagnosis 
of injury to the brain. He was emphatic in his view that 
the child was suffering from status lymphaticus and was certain 
that death was occasioned by that condition, influenced by the 
general anesthetic administered. There was medical evidence 
to show that status lymphaticus is a condition that exists from 
birth and that it can be conclusively recognized only at an 
autopsy. 

lf, said the Supreme Court, status lymphaticus existed, the 
death was in no way connected with the injuries sustained in 
the accident and, of course, the plaintiff made out no case. 
Even if the brain injury existed, the child's death was not 
caused by it; for the evidence showed that status lymphaticus 
is a condition that exists from birth and it was conceded that 
the tonsil or throat operation was in no way attributable to 
the accident or to the injuries it caused. Between the accident 
and the death, therefore, there was an independent intervening 
cause, namely, the administration of a general anesthetic when 
there was a condition present that would render its administra- 
tion fatal. 


Workmen's Compensation Acts: Hernia an Occupa- 
tional Disease be fact that a disease may result from 
various industrial pursuits does not prevent it from being an 
occupational disease within the contemplation and purpose of 
the workmen's compensation act of Wisconsin. If the occupa- 
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disease acquired by reason of the occupation may properly be 
said to be an occupational disease, even though it might result 
from more than one occupation. It appears that there is such 


sion having found that the hernia was the result 
tion, the Supreme Court of Wisconsin was una any 
justification for reversing its finding or interfering its 
Paper Mills Co. v. Huntington 233 

of 


V. U. 5 


Compensation of Physicians: Liability for F 
Alienist.—A physician, at the request of and in the presence 
of the defendant, engaged the services of an alienist to examine 
into the sanity of the defendant's brother, who had been adjudged 
insane and was an inmate of a hospital for the insane. The 


of his authority. The defendant was, therefore, liable 
fees of the alienist.—Otis t. Kaplan (La.), 131 So. 498. 


value of his services in treating an injured employee are ancil- 
lary to proceedings by the employee to recover compensation. 
They cannot be considered independently by the state industrial 
commission. Where an employee fails to file a claim before 


a court of law to recover 
(O.), 293 F. 257. 
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American Association of Obstetri 2 Abdominal 

Surgeons, White Sulphur Springs, *. a. September 14-16. Dr. 
M. A. Tate, 19 West Seventh Street, Cincinnati, Secretary. 

American Association of Railway Surgeons, St. Louis, Nov. 46. Dr. 
Louis J. Mitchell, 29 E. Madison Street, Chicago, § 

American College of Surgeons, New York and Brooklyn, October 12-16. 
Dr. Franklin H. Martin, 40 East Erie St., Chicago, Director-General. 

American Congress of Physical Therapy, Omaha, October 5-8. Dr. F. I. 
Wahrer, 22 South Center Street, Marshalltown, lowa, Secretary. 

American Public Health Association, Montreal, September yr. 
Kendall Emerson, 450 Seventh Avenue, New York, — 


Secretary. 

American Roentgen Ray Society, Atlantic City, September 22-25. Dr. 
John T. — 421 Toledo, ¢ hto, Secretary 

Associated of the nited 0 States and Canada, N *. 
October 12- Dr. F. II. 1 770 Westlake Road, — York, 
Ohio, — 

Colorado State Medical Society, Colorado Springs, September 15- . 
— T. Sethman, Metropolitan Building, Denver, 4 

tary. 


edical Society of, Wilmington, October 13. Dr. W. O. 
otte, Medical —1 Building, Wilmington, 
Idaho State Medical Association. Boise, September 29.30. " De. Harold 
= North Eighth Street, Boise, Secreta etary. 
ndiana State Medical Association, Indi vi tember 
nterstate Postgraduate Medical Association North America, Milwaukee. 
October 19.23. Dr. M. B. Peck, 12% East phenson 
port, III., Managing Director * * 
Kansas City Southwest Clinical Society, Kansas City, Mo, October 10. 
Dr. Joseph K. Welker, 906 Grand > City. Mo. 
Michigan State Medical Society, Pontiac, 1 22-24, Dr. * 
148 Monroe Avenue, Grand Rap Secretary 
evada State Medical Association, Ely, Se —, * 
— 120 North Virginia Street, Ba — - "Dr. * 
Oregon State Medical Society, Eugene, October 22.24. Dr. ticker, 
Oregon Building, Portland, Secretary oe 
8 Medical Society of the State of, Scranton, October 5-8. 
Walter F. Fe. 500 Penn Avenue, Secretary 
4 * State Medical Society, Rutland, October 89. Dr. Willi 
Ricker, 31 Main Street, St. Johnsbury, Secretary. * 
12 Medical Society of, Roanoke, October 68. Miss Agnes V. 
ards, 104% West Grace Street, Richmond, Secretar 
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EPP tion is one which naturally gives rise to a disease, then the 
by the claimant during a long series of years was such as was 
calculated to produce that condition. The industrial commis- 
1 defendant suggested the name of the particular alienist engaged. 
In arranging for the services of the alienist, said the Court of 
Appeal of Louisiana, Second Circuit, the physician was the 
special agent of the defendant and was acting within the scope 
she was discharg rom te hospi 
also of concussion of the brain. Later, and up to the latter 
Workmen's Compensation Acts: Jurisdiction Over 
Physicians’ Claims. Under the workmen's compensation act 
of Oklahoma, proceedings by a physician to recover for the 
cluded that there had been a laceration and contusion of the 
brain. He testified to the general indicia of brain laceration, 
for his services.—O' Mara t., Andrews 
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American Heart Journal, St. Louis 


@: 589-722 (June) 1931 


“Interpretation of I 
cardiogram. F. 
Ann Arbor, Rane 637. 
Infiltration of Hearts: Method for Preservation. 
I. Gross and EK. Leslie, New Vork p. 
namic 


Systole as Index of Myocardial Efficiency. 
W. Dock, San Francisco.—p. 699. 


r A. M. Master, A. Romanoff 
—y Jafle, New Vork p. 696. 

Cyst of Pericardium. W. M. Yater, Washington, D. C.—p. 710. 

Artery in Health and in Disease.— Herrick 


is chiefly to thrombosis in veins, it may be that the same causes, 
whatever they are, operate to multiply the instances of arterial 
thrombosis, especially in the coronary arteries. The explanation 
offered by some that the development of thrombi is favored by 
the more frequent use of drugs intravenously does not seem 
attractive, at least in regard to arterial thrombi. The author is 
certain that in only a small proportion of his patients has there 
been previous intravenous therapy of any kind—arsphenamine, 
vaccines or what not. Modern conditions of living may be a 
contributing factor, at least if one believes that the strenuous 
life with its speed mania tends to cause hypertensive and arterio- 
sclerotic states, of which general conditions the coronary lesion 
is often but a part. It is also true that today more people are 
reaching adult or senescent years when degenerative vascular 
changes come on. Therefore, there are more coronaries to be 
affected with the lesions that favor thrombosis. The relation 
of infection to coronary thrombus formation is still an open 
question. The essential lesion seems to be a narrowing of the 
vessel due to disease of the arterial wall that is generally rough 
from calcification. Coronary thrombosis always is due to a 
disease of the artery. Yet other factors may enter: The slug- 
gishness of the blood current; qualitative and quantitative 
physical and chemical changes in the blood; variations in its 
viscosity or its content of albumin; alterations in the number 
of platelets or their fragility. Whether changes in food, in the 
air breathed, especially in large cities with their automobile and 
factory fumes, may have av influence, is a matter for surmise. 
So far, no definite facts along this line are known. The ques- 


tion is sometimes asked why the coronary arteries are oftener © 


the seat of arteriosclerosis and thrombosis than other arteries 
in the body. In answer, it is said that circulatory conditions in 
the heart are unique The ceaseless motion of the coronaries, 
their constant subjection to extreme active and passive stress 
and pressure, their unusual kinks and tortuosities may help to 
explain a striking development of sclerosis with consequent 
thrombosis. Yet it is not clear why an artery that is almost 
never quiet should so readily develop thrombi. 

Serial Electrocardiographic Studies in Coronary 
Thrombosis..—Cooksey and Freund made serial electrographic 
studies in twenty-four cases of acute coronary occlusion. Posi- 
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of diagnostic 
1. Deviation of the R-T or S-T interval. 
This change occurred in eleven of sixteen cases. 2. Develop- 
ment of the cove-shaped negative T-wave, first described by 
. This change occurred in twelve of sixteen cases. 
3. Marked fall in amplitude of the Q-R-S complex in a short 
space of time. This occurred in seven of sixteen cases. 4. Flat- 
tening out of the T-wave in a brief period of time. This change 
occurred occasionally preceding the development of the cove- 
shaped negative T-wave. It was marked in two cases that did 
not develop the typical cove-shaped T. When a marked or 
2 fall in amplitude of the Q-R-S complex is seen, a 
poor prognosis is strongly suggested. Four patients presented 

such a change and only one has survived the attack. 


because of its acute manifestations but also because of its röle 
in the production of between 30 and 40 per cent of chronic 
cardiac disease in the latitude of the North Atlantic states. 


strain appear to favor localization of its manifestations, although 
it may be locally active without giving rise to symptoms; 
various vulnerable organs may be either simultaneously 
independently involved. A number of factors appear to have 
causative relationships. Climatic conditions such as exist in 
temperate zones in winter favor its development, while sunny 
dry summers and tropical weather inhibit or prevent its evolu- 
to twenty 


8 


Malnutrition and mild toxic states are freq 
characteristic attacks. Most patients, both children and adults, 
give a history of repeated nonspecific infections of the respiratory 
tract, tonsils, sinuses or midd@pgar extending over several years 
before a typical attack of rheumatic fever is ushered in by a 
severe focal infection. Persons in intimate contact with patients 
during acute outbursts of rheumatic fever not infrequently 
suffer simultaneously from infections of the upper respiratory 
tract or from typical rheumatic fever; hence there seems to be 
a distinct communicable factor favoring its spread. Because 
chronicity and relapses are so frequent, and crippling cardiac 
damage is of such gradual evolution, and finally because labora- 
tory tests often reveal activity in periods between attacks, it 
seems justifiable to consider the infection to be characterised 
by 


matic fever. Similar mild infections, moreover, apparently favor 
the continuation of true rheumatic activity in viscera already 
involved. It seems logical, therefore, to regard these prepara- 
tory periods and mild chronic infections between acute out- 
breaks as essential parts of the morbid process; hence therapeutic 
and prophylactic efforts should be directed against them as well 
as against the more acute manifestations of the disease. 

Ventricular Complex of Electrocardiogram. — Wilson 
and his associates believe that the view advanced by Barker, 
Macleod and Alexander, that the clinical electrocardiograms 
heretofore ascribed to right branch block are due to leit branch 
block and vice versa, is not necessarily in conflict with the 
hypothesis that the electrical axis at a given instant points in 
the average direction in which the excitation process is spread- 
ing at that moment. Both the dextrocardiogram and the levo- 
cardiogram, canine and human, are dominated by electrical 
effects produced by the ventricular septum. Preponderant 
hypertrophy of one ventricle increases the magnitude of the 
electrical effects produced by the opposite ventricle by increasing 
the mass of its septal wall without altering its lateral wall. 


American Journal of Physical Therapy, Chicago 


8: 93-120 (July) 1931 


Ewerhardt, St. Louis. p. 103. 
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tive electrocardiographic evidence was present in every case. 
Pr The importance of taking consecutive electrocardiograms in 
date cannot be fill 
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Coronary Artery ta Health ond Disease. Rheumatic Fever. According to Swift, rheumatic fever is 
p. $89. one of the most important of diseases economically, not only 
*Serial Electrocardiographic Studies in Coronary Thrombosis. W. B. 
Cooksey and H. A. Freund, Detroit.—p. 698. 
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Katz and M. L. Siegel, Cleveland.—p. 672. 
Experiences with Dermatherm (Tycos) in Relation to Peripheral Vas- 
cular Disease: I. Normal Studies. H. C. Eddy and H. P. Taylor, 
Cleveland.—-p. 683. 
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st * tee Dy several § ies, 
that thrombosis in general is on the increase. While reference 
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the result of repeated mild infection before a more intense focal 
infection sets off the violent explosion recognized as acute rheu- 
Treatment of Gonococeal Infections by Diathermy. E. P. Cumberbatch, 
Londen, England.—p. 97. 
What Physiotherapy May Do to Aid Orthopedic Surgery F. H. 
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573-739 (July 1) 1931 


Effect of Different Per Cents of Protein in Diet: V. Offspring. J. R. 
Slonaker, San Francisco.—p. 5753. 

Studies on Physiology of Reproduction in Birds: XXIX. Season of 
Origin as Determiner of Age at Which Birds Become Sexually Mature. 
O. Riddle, Cold Spring Harbor, AN Vp. 881. 

Simultaneous Direct and Pressure Determinations. 
Huberta M. nr EK. Adams, Chicago. 
—p. 588. 

Effects of Progressive Sympathectomy on Blood Pressure. B. Cannon, 
Boston.—p. 592. 

An l J. M. D. Olmsted and 
Pauline Hodgson, „ Calif.—p. 597. 

Urine Flow and Diuresis in Marine — A. L. Grain, Salisbury 


A. H. Smith, New Haven, Conn. — p. 611. 
Studies on Physiology of Reproduction in Birds: XXX. Control of 
Special Secretion of Crop Gland in Pigeons by Anterior Pituitary 
. Riddle and Pela Fay Braucher, Cold Spring Harbor, 


Different Per Cents of Protein in Diet: VI. Weight of 
J. R. Slonaker, San Fran- 
cisco. p. 

Oxygen Cinsamtion of Muses Mae Nonrrtable by Sugar Solutions 


Himwich and M. A. Spiers, New Haven, Conn.—p. 648. 

Bile Pigment Formation in Liver from Hemoglobin. 
Cincinnati p. 654. 

F. E. Emery, 
Buffalo p. 658. 

Toxicity of Muscle Extracts After Arteriotomy, Asphyxiation, Injuries 
en ae D. I. Macht and Helen M. Cook, Balti- 


662. 
Superior Cervical Ganglion on Composition of Parotid Saliva in Dog. 
H. Baxter, Montreal.—p. 668. 


Characteristic 
Ventricular Pressure Pulses. C. J. Wiggers and Alice B. Maltby, 


Rabbat. R. M. Reynolds, Philadelphia. 


—p. 
on Uterus: V 
U 


American Review of Tuberculosis, Baltimore 
24:1-71 (July) 1931 
Galen's Treatment of Pulmonary Tuberculosis. J. Walsh.—p. 1. 
Program for Collapse Therapy. J. k. Head and O. C. Schlack, Chicago. 
—p. 42. 


V Case. R. H. Sundberg, 
San Diego, Calit.— p. 46. 
Immediate Results of Contralateral Primary Artificial Pneumothorax 


(Ascoli). M. Lucacer, 171 — 50. 
8 of Posture on nd Mediastinum, with Especial 
to Phrenicectomy. I Fisher, Waverly Hills, 8 87. 
*Calcifcation Following Massive Doses of Viosterol in Acute Experi- 
mental Bovine Tuberculosis of Guinea-Pigs. T. T. Walker and 
T. D. Spies, Boston.—p. 65. 


Effects of Posture.— According to Fisher, 
excursion is generally greater bilaterally in the 
posture, decreasing somewhat before the end of an hour. 1 
the lateral recumbent posture ascent of the dependent, and 
descent of the upper, hemidiaphragm occur initially, both halves 
assuming a somewhat higher level by the end of an hour. br 
heart and mediastinal contents shift toward the dependent side 
the average displacement being greater to the left than to the 
richt. Following phrenicectomy there is a descent and increased 
excursion of the contralateral hemidiaphragm, which is accen- 
tuated and tends to persist in the lateral posture. The dependent 
half is forced still higher into the thorax by pressure of the 
abdominal viscera. Displacement of the heart and mediastinum 
due to posture is greater after phrenicectomy. Increased 
respiratory labor following phrenicectomy a compensa- 
tory overaction of the contralateral hemidiaphragm favoring 
the paralyzed half. This hyperactivity is less as the postopera- 
tive interval lengthens. Postural rest on the better side follow- 
ing phrenicectomy is inadvisable. The lateral recumbent posture 
increases diaphragmatic breathing, a change favoring rest of 
upper lobe lesions. Following phrenicectomy the scope of 
postural rest is widened, especially for patients with unilateral 
involvement or with only apical disease in the contralateral lung. 

Calcification After Viosterol.—Walker and Spies report 
that the administration of repeated massive doses of viosterol 
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to guinea-pigs with acute bovine tuberculosis causes extensive 
calcification within the caseous lesions. This calcification is 
much more marked than that which occurs in similar lesions of 
tuberculosis without the use of viosterol. Calcium is 
also in apparently normal tissue of the heart, liver and kidneys 
of the tuberculous animals treated with viosterol. 
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40; 329-650 (June) 1931 
ee L. Cohen, Baltimore.— 


K. R. Lewis, Los Angeles.—p. 341. 

Modified Attic Drainage in Chronic Suppurative wo Media: 
liminary Report. J. A. Babbitt, Philadelphia.—p 

= of 1— for Carcinoma of Larynx. 6. * New, Rochester. 


Pion. Ange Findings in Suppuration of Petrous Apex. H. k. Taylor, 
New York.—p. 367. 


Philadelphia, and J. J. Los 

Survey of. Fact and Theory in Field of 
Wichita, Kan.—p. 472. 

Meningitis t on Closed Ethmoiditis: Case with Plea for Routine 
Autopsy Protocols. ©. C. Risch, New York.—p. 508. 

Sinusitis in Children. J. F. Indianapolis. —p. 515. 

New Etiology of Atrophic Rhinitis. II. IL. Pollock, 


New Headrest for Mastotd and Brain Surgery O. J. Dixon, Kansas 
ity. —p. 535 

New ſor Removal of Thrombi ˙ 
of Otitie Meningitis. 


Observations 

P Birmingham, Ala p. 577. 

C. Lester, New York.—p. 596. 

and Colloidal Gold in Purulent Meningitis. C. A. 
Veasey, Jr., Spokane, Wash p. 600. 

Nonf 


Adductor Paralysis. M. R. Waltz, Seattle p. 606. 
Angioma of Nasal Septum. F. Washington, D. 
Archives of & Syphilology, Chicago 
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*LVI. Amebiasis Cutis (Endameba Histolytica): Two Cases. M. F. 
Engman, Jr., St. Louis, and II. E. Meleney, Nashville, Tenn.—p. 1. 
Heterothallism Among Dermatophytes: — into Commoner 
Dorothy Spring, Philadelphia. —p. 


39. 
*Histopathology of Skin in Myxedema. M. J. Reuter, Milwaukee.—p. 55. 
wy Lichenoides et Varioliformis Acuta (Habermann): Case. 


F. A. Diasio, New York.—p. 72. 
J Combining Features of Lupus 
L. Gilman, Philadelphia. 


ythema —p. 84. 
Tuberculosis from Direct Inoculation with Autopsy Knife: Case. 


H. EK. Alderson, San Francisco p. 98. 
hen 


of 


Amebiasis Cutis. Engman and Meleney report two cases 
in which ulcers involving the skin and deeper tissue of the 
abdominal wall were found to contain amebas having the 
morphologic characteristics of Endameba histolytica. One was 
secondary to an operation for resection of a portion of the colon 
involved in an amebic ulceration. The other followed the drain- 
age of an amebic abscess of the liver. In the first case, typical 
Endameba histolytica was found in smears and sections from 
biopsy of an ulcer of the skin. The resected colon showed an 
old ulcerated process typical of amebiasis, but characteristic 
amebas were not absolutely demonstrable in the sections. In the 
second case, typical Endameba histolytica was found in sections 
from biopsy of an ulcer of the skin and in necropsy sections 
from the floor of the ulcer, from the subcutaneous fat, from 
muscle tissue of the abdominal wall, from the abscess of the 
liver and from small ulcers in the colon. Attention is called to 
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Cove, Maine.—p. 602 
Vitamin A Potency of Retinal Tisswe. A. M. Yudkin, M. Jriss and 
1 2 gical Treatment. S. J. Kopetzky and R. Almour, New York.—p. 396. 
Aural Syndrome of Hepatic Origin. D. W. Drury, Boston..p. 415. 
Motion Picture Studies of Larynx. C. A. Heatly, Rochester—p. 434. 
Bone Conduction as Element of Error in Audiometry. M. S. Ersner, 
Effects of Adrenalin, Ephedrine and Insulin on Blood Fat. H. E. 
Compensatory Pause. C. C. Stewart, Gertrude G. McClure and Dorothy with Diathermy. T. C. Galloway, Evanston, III.. 550. 
K. Stewart, Hanover, NV. H.—p. 676. Otolaryngologic Treatment of Chronic Ulcerative Colitis. C. H. Darrow, 
Further Observations on Experimental Aortic Insufficiency: IV. Hemo- Denver.——p. 565. 
Cleve’ 
Studies 
Uteru 
—p. 706. * 
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.. Case. Traub and 
J. A. Tolmach. New Vork p. 101. 
Serologic Tests for Syphilis, with Especial Reference to Treatment. 
M. B. Kurtz and Zelma „ Mich.—p. 104. 
Microscopic Demonstration esults of Seven Hundred 
and Thirty-Three Examinations. 5. ant, Tacoma, Wash.—p. 108. 
Modification of Therapy with Gold Compounds in Lupus Erythematosus. 
S. Monash and E. F. Traub, New York.—p. 110. 
*Leukonychia: Its Normal Occurrence and Causation. P. L. Singer, 
Chicago.——p. 112. 


the fact that cases of this type should be studied by the most 
beyond 


a spreading apart of the collagen and clastic fibers 
with mild degenerative changes; a sparse cellular infiltrate about 
the vessels in the upper part of the cutis, and in a few cases 
about the hair follicles and sweat glands; and the constant 
presence of a mucinous staining material in considerable quan- 
tities. The characteristic clinical appearance of patients with 
myxedema is, in all probability, the result of edema and the 
of the excess of mucin in the corium. In cases in which 
the basal metabolic rates are low but in which myxedema is 
not present, the cutaneous hi i 


sion of air is shown to be based on false interpretations of the 
observations. As keratinization is due to decreased metabolism 
of the germinal layer, any increase in the metabolic rate will 
— 2 keratohyaline granules will persist and leukonychia 
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Lymphat System of Thyroid Gland. S. D. Gordon, Toronto.—p. 46. 

Some — Conceptions. EK. C. Menzies, Verdun, Quebec. 
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A el in Pulmonary Tuberculosis. W. C. Sharpe, 

London, Canada.—p. 
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ic Prescriptions. V 
therapy 
C. S. Wright, Toronto —p. 6 
Preeclamptic Tosemia of 1 K. C. Mellwraith, 


Hypertension.—Priddle calls attention to the fact that the 
sodium ion appears to be a factor in the increase of blood pres- 
sure and the potassium ion a factor in its decrease. The restric- 
tion of sodium, calcium and magnesium and the increase of 
potassium intake in patients with hypertension have resulted 
in uniform clinical improvement and lowering of blood pressure. 
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Placental Hormone. Campbell and Collip believe that 
until more of a definite nature is known of the underlying 
causes of menstrual disorders it is useless to theorize further. 
Gradually there is being established, by means of laboratory 
experiment, a number of facts concerning the physiologic effects 
of active principles purified to a greater or less degree and 
derived from ovarian tissue, pituitary bodies, placentas and 
pregnancy blood and urine. A knowledge of the physiology of 
any one of these hormones does not, however, help one greatly 
to understand the exact manner in which, in the state of normal 
maturity, some or all of these principles harmoniously interact, 
or to what extent hypo-activity or hyperactivity of any one gland 
may affect the activity of the others. Thus a case of so-called 
hypo-anterior pituitary disease may have, as the underlying 


that of the maximal 


resistance viosterol are tolerant to a 
Since the dog and the human subject are, as contrasted with 
other species, highly susceptible to the hormone, it is suggested 
that the human subject may share with the dog a high suscep- 


tibility to viosterol. Clinical observations are cited as direct 
evidence for the latter view. The authors’ experiments and 
those of others indicate that, on increasing the dosage of 
viosterol from small to large amounts, its effect on calcium 


cases i neglected cases. Since pres- 
sure of bone on the cord is rarely if ever a factor in keeping 
up the disability, laminectomy is seldom 
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Indianapolis.—p. 361. 
R. Lynch and H. G. Steinmetz, 
Lagansport.—p 
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question their amebic etiology. Suggestions are made for carry- 
ing out such studies. 
Myxedema.—Reuter summarizes the significant histologic 
changes in myxedema as follows: fairly uniform hyperkeratosis 
of the epidermis, with hyperkeratotic plugging of the hair 
follicles and sweat ducts; irregular, scattered atrophy of the 
epidermis, with degenerative changes in the epidermal cells; 
pronounced edematous changes in the corium and in consequence 
cause © Ypo-oVarlalism mMatitested, necessarily a 
diminution in function of the anterior hypophyseal lobe, but an 
increase in activity of some as yet not understood inhibitory 
mechanism. The exact manner, therefore, in which an active 
principle of placental origin may restore a case of excessive 
menstrual bleeding to somewhat normal functioning must remain, 
scen in myxedema, except for the absence of marked edematous br the moment, a matter of conjecture. 
changes. The histopathologic picture in the skin of myxedema- Viosterol and Parathyroid.—Taylor and his associates give 
tous patients is not diagnostic. Mucin is probably a normal à Condensed account of a number of experiments from which 
constituent of the skin. Knowledge concerning mucin is meager frech evidence was derived for a close relationship between the 
and at present reliance must be placed on tinctorial histologic overdosage effects of viosterol and parathyroid functioning. 
methods for its detection. This relationship is thought to be most probably a direct one; 
Leukonychia.—Singer found leukonychia in 62 per cent of framer, the stimulation of parathyroid tissue by the sterol. 
a group of 100 normal persons — at — It was Death of adult dogs follows the administration of viosterol 
more frequent in women than in men. The theory of the inclu. When the amount given per kilogram has a greater potency 
than twenty times Dr therapeutic dose. Pup- 
pies show a greater susceptibility to overdosage than full grown 
animals. The symptoms and postmortem observations in the 
blood following overdosage with viosterol are indistinguishable 
from those resulting from the administration of lethal doses of 
parathyroid extract. The chemical composition of the blood, 
this has been investigated, is affected in an almost 
identical manner by cither substance. The effects of excessive 
doses of viosterol on calcium and phosphorus metabolism run 
closely parallel with those resulting from parathyroid over- 
: dosage. It is pointed out that those species which show a high 
2 
Roche 
Rocheste 
Study of 
Chicago. 
Ga.—p. 
becoming manifest. The precise level of dosage at which the 
reversal of action occurs is unknown. 
1 er ay te b. rt ean believes that fractures and dislocations of the spine are common 
enough to be of interest to the general practitioner. Fracture 
of the spine may be caused by trauma so slight that it may not 
be suspected, but the mechanism in the various parts of the 
spine is well understood. Lateral roentgenograms of the region 
suspected are of first importance in diagnosis. A method of 
treatment is outlined which, for simplicity and effectiveness, is 
comparable with the accepted treatment for Colles’s fracture of 
the wrist. Spinal fusion is not often indicated in the carly 
Teronto.—p. 69. 
Clerf, Philadelphia. 359. 
P 
— 
Lymphosarcoma of Left Tonsil. R. S. Chappell, Indianapolis.—p. 372. 
Trends in Medicine. C. F. Emerson, Indianapolis.—-p. 374. 


Johns Hopkins Hospital Bulletin, Baltimore 
49: 1-60 (July) 1931 


* Subcutaneous Nodules of Juxta-Articular Type. H. H. Hopkins, 


Baltimore.— 
Pinocytosis. W. a Lewis, Baltimore.—p. 17. 
ocomotion of Lymphocytes. M. II. Lewis, Baltimore.—p. 29. 
Pulmonary Arterioscler W. G. MacCallum, Baltimore 


is. 
2 Effect of Administration of Liver in Hemophilia, A. Marlow, 

Boston.—p. 49. 

Subcutaneous Nodules of Juxta-Articular Type. — 
Hopkins reports the cases of fourteen patients with subcutaneous 
nodules of the juxta-articular type. In twelve of them the nodes 
were syphilitic and in two they were associated with chronic 
infectious arthritis. The symphilitic nodes healed completely 
under antisyphilitic treatment; the nodes associated with chronic 
infectious arthritis did not. The histopathologic picture of the 
nodes in syphilitic persons could not be considered conclusively 
characteristic of syphilis, nor could it be differentiated from the 
picture of the nodes associated with chronic infectious arthritis. 
Spirochetes could not be found in the syphilitic nodes, and one 
rabbit inoculation was negative. Subcutaneous nodules of the 
juxta-articular type are not pathognomonic of any single disease. 
Juxta-articular nodules may be simulated by xanthoma. 

Obliterative Pulmonary Arteriolosclerosis.— MacCallum 
reports a case of obliterative pulmonary arteriolosclerosis, which 
was the only instance of the condition in about 12,000 necropsies. 
He states that it is by no means a new or inadequately described 
disease, however, for single cases have been studied in many 
parts of the world and about forty or forty-five have been 
published in detail. It is essentially a pathologic condition of 
the branches of the pulmonary arteries in which great thickening 
of the intima reduces the lumen to an extremely minute canal, 
or completely obliterates it. The resulting symptoms are 
identical in all cases, anatomic changes throughout the body are 
identical, but there remains complete obscurity as to the cause. 

Administration of Liver in Hemophilia.— Marlow reports 
that the daily oral administration of raw beef liver in large 
amounts for eight to eleven weeks to four patients with hemo- 
philia did not produce improvement of symptoms or significant 
changes in the coagulation times of venous or capillary blood. 
The intradermal injection of animal serum in two patients who 
had been sensitized previously to the serum produced a prompt 
decrease in the coagulation time of capillary blood which per- 
sisted for more than twenty-one days. The coagulation time of 
the venous blood was not affected. 


Journal of 
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Phenomenon of Local Skin Reactivity to Bacterial Filtrates: Passive 
immunity to Reacting Factors. . Shwarteman, New York.—p. 1. 
Studies on Typhus Fewer: VIII. Ticks as Possible Vector of — 
from Animals to Man. II. Zinsser and M. Ruiz 
. 11. 
„en Hyperthyroidism and Its Effect on Myocardium in Guinea- 
Pies and Rabbits. . Rake and D. MecEachern, Baltimore.-p. 25. 
Transmission and Cultivation Experiments with Human Trachoma and 
Experimental Disease in Monkeys. P. K. Olitsky, R. E. Kuutti and 
J. k. Tyler, New York.—p. 31. 
An of Experimental Dermal Pneuwmococeus Infection in Rabbit. 
5 


Baltimore 


By Bacterial r R. Dubos and O. T. Avery, New Vork p. 51. 
of Specific Enzyme Against Type 111 Prneumococcus 


Peittacosis: I. Experimentally Induced Infections in Parrots. T. M. 
Rivers, G. P. Berry and D. H. Sprunt, New York.—p. 91. 
Id.: It. Experimentally Induced Infections in Mice. T. M. 

and G. P. Berry, New York.—p. 105. 

Id: III. Experimentally Induced Infections in Rabbits and Guinea- 

Pies. T. M. Rivers and G. P. Berry, New York.—p. 119. 

Id., IV. Experimentally Induced Infections in Monkeys. T. X. 

Rivers and G. P. Berry, New York.—p. 129. 

Effect of H on Myocardium.—Rake and 
Machern studied the pathologic changes in the hearts and 
other tissues of animals rendered hyperthyroid with thyroxine. 
Forty-four rabbits and seventeen guinea-pigs were given intra- 
muscular injections of thyroxine every other day and killed at 
varying intervals. Tissues from a series of normal animals 
(twenty guinea-pigs and forty-three rabbits) were examined as 
a control. The changes in the heart and other tissues of hyper- 
thyroid animals were insignificant and varied but little from 
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changes seen in normal control animals. Of eight thyrotoxic 
guinea-pigs that developed coincidental infection, all 
myocardial lesions. Of nine thyrotoxic guinea-pigs, 
infection, only one gave evidence of myocardial change. H 
thyroidism, per se, cannot be held responsible for these 
which would appear to have been associated with the infection. 

Dermal Pneumococcus Infection.—Rhoads and Goodner 
describe the pathology of experimental dermal pneumococcic 
infection in the rabbit and compare the changes with the histo- 
logic alterations seen in the human 
would appear to be a basic similarity of the lesions in the two 
tissues. A copious production of edema fluid is the chief charac- 
teristic of the 3 lesion. It occurs prior to any significant 
In the spreading lesion an infiltration of the 


place by an active invasion of micro-organisms but by a progres- 
sive inoculation from an infected fluid. 

y Induced Psittacosis in Monkeys.—In 
the three papers immediately preceding this one, Rivers and 
Berry describe psittacosis experimentally induced in parrots, 
rabbits, guinea-pigs and mice. None of the animals employed 

in the work detailed, however, evidenced pulmonary signs or 
— of any significance. Since psittacosis in man 
itself chiefly by pathologic changes in the lungs, and since no 
one had employed monkeys for the experimental study of the 
malady, the authors decided to determine whether it is possible 
to produce in certain lower primates pulmonary lesions similar 
to those found in human beings infected with the virus of 
psittacosis. In this study, six experiments were performed in 
which twelve monkeys were inoculated one or more times. It 
was found that the virus of psittacosis inoculated intratracheally 
or intranasally in monkeys produces a pneumonia similar to 
that caused by the same active agent in man. 1 
inoculation of the virus induces a meningo-encephalitis char- 
acterized principally by a mononuclear reaction in the meninges. 
Indirect evidence is adduced to show that the portal of entry 
ot the virus in man is the upper respiratory tract. 
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and Their Significance in Allergy and Neutralization 
Phenomena. F. Eberson and Marion A. Sweeney, San Francisco. 


of Flecculation of Diphtheria Toxin. W. E. Bunney and 
M. Kiamil, Boston.—p. 433. 

Studies in Transmission of Sensitization 
Beings: I. Transfer of Skin Sensitizing Antibodies. S. D. Bell and 
Zaida Ericksson, New York.—p. 447. 

Studies on Bacterial Toxins: Concentration and Purification of Toxin 

8 i Acetone, A. Wadsworth and 


Substances from Body: Diphtheria Antitoxin in 

Human Saliva. J. Y. Sugg and J. M. 14 Nashville, Tenn. — p. 463, 

24:1-84 (July) 1931 

Comparative Studies of Infusion and Infusion-Free Diphtheria Toxin 
in Antitoxin Production and in Standardization 
Subcutaneous and Intracutaneous Tests. Mary B. Kirkbride, K. C. 
Kerthelsen and Rose I. Clark, Albany, N. V. p. 1. 

Study of Relationship of Surface P’ to Reaction of Toxin and 
Antitoxin, with Toxin Produced in — Free Peptone Medium. 
K. C. Berthelsen, Albany, N. Y.—p. 21. 

Studies of Flocculation-Reaction Time in 1 of Immunization and 
Quantitative and wena Changes of Proteins. X. 


During Immunization. k. C. 
F. Murdick, Albany, N. Y.—p. 69. 


Kansas Medical Society Journal, Topeka 
32: 217-252 (July) 1931 
Some Cases Observed by General Practitioner. J. W. 
Helton, Colony.— 
Clinical — and Application of Blood Chemistry, J. I 
Lattimore, Topeka.—p. 220. 
Mortality of Appendicitis. D. 


City.—p. 232. 
Letter from a Kansas Doctor to His Son. J. A. Dillon, Larned.—p. 235. 
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tissues with fluid precedes any other sign of reaction between 
tissue and micro-organism. It seems likely that the advancing 
fluid carries with it the infecting organisms and inoculates all 
tissues that it reaches. The resulting infection seems not to take 
p. 395. 
PF Study of Acid Precipitation of Diphtheria Toxin. W. E. Bunney, 
Sn J. Cianciarulo and M. Kiamil, Boston.—p. 417. 
Decomposition of Capsular Polysaccharide of Pneumococews Type IIT 
niection in Dice. . : very an 10 77. 
Distribution of Elect 
Berthelsen and P. 
Laparotrachelotomy. L. S. Nelson, Salina.—p. 230. 
Retropharyngeal Abscess as Cause of Respiratory Obstruction. 0. J. 
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St. Louis 
41: 451-522 (July) 1931 
Present Sinusitis in Eye Disorders: Rhinologic Aspect. 
D. New York.——p. 451 
Id.: Ophthalmologic Aspect. L. W. ‘Crigher, New 457. 
Id.: Summary. C. J. — New Vork p. 462 
Malignant Tumors of Ear. A. Robinson, New York.—p. 467. 
Syndrome of Avellis Variation Produced by Angiomatous Polyp in 
Outer, Middle and Inner Ears, Involving X. ** and XII Cranial 
Nerves: Case. K. F. Fowler, New York.—p. 
Bilateral Paralysis of Facial Nerve, Involving ethers Nerve: Case. 
P. S. Stout, Philadelphia.—p. 479. 
End-Results in Twenty cases of Primary Skin —_ in Radical Mastoi- 
dectomies. D. S. Cunning, New Vork 
Paracusis. D. Philadelphia 
Agranulocytic Three Cases. II. 
New York.—p. 491. 


Louise H. Meeker, New York.—p 
Acute F Sinusitis, i by Osteomyelitis of Frontal Bone 
and Recovery. K. M. Houser, Philadelphia 


to 
permanence of cure. In this case metastatic nodes in the neck 
have yielded to high voltage roentgen therapy. 
Medical Journal and Record, New York 
234: 1-52 (July 1) 1931 
Some Things That Matter for Doctors from a Layman's Point of View. 
L. London p. 1. 


— . 
Medical and Social Implications. A. I. 

Welter, Now Yorh—p. 
Spinal Cord Bladder: Urologic Findings in Pernicious Anemia. S. 
Ww Baltimore.—p. 9. 
Chylous Peritonitis. H. Cohen, New York.—p. 11 

Conception of H. Hays, New York.—p. 12. 
Nonoperative Direct Splints. H. C. Masland, 
delphia.—p. 15 
Neurologic Inspection of School Children. 


York.—». 45. 
Some More Common Sense Medicine. R. Williams, Toronto.—p. 37. 


234: 53-104 (July 15) 1931 
and Surgical Pathology. G. S. Foster, Manchester, 


Postoperative Abdominal Sinus. J. ts 59. 

Cardiac Failure. J. W. Shuman, Los Angeles.--p. 60 

Sexual Perversions: Their Medical and Social Implications. A. L. 
Wolharst, New York.—p. 62. 

Electricity and Gynecology. Agnes Savill, London p. 71. 

in Treatment of Carcinoma of Uterine Cervix. W. Neill, Jr., 


. 80. 
Eversion of Ovarian Cysts. H. A. Duncan, Philadelphia — p. 83. 
ic J. A. Miller, > 
Employed in Psychoneuroses, B. P. 
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205: 1-58 (July 2) 1931 


i. Hubbard, Keene, N. 


bout Penetrating Wounds. 


New Orleans Medical and Surgical Journal 
S83: 845-922 (June) 1931 
— Medical Service. H. B. Gessner, New Orleans. 
a Address, Mississippi State Medical Association. E. F. How- 
icksburg, — r 847. 
and Treatment of Infective Arthritis. R. Burbank, 


(„ A. Weiss, Baton Rouge. 

Choriccarcinoma (Chorioepithelioma) — Uterus. H. Vernon Sims, New 
(rieans.—p. 882. 

Autotransfusion: Three Cases. L. Levy, New Orleans.—p. 886. 

Some Medical Aspects of Abdominal Pain. J. H. Smith, Jr., New 
Orleans. 889. 

14 Retention Splint for Club Foot in Infants. L. V. Rush and 

IL. Rush, Meridian, Miss.—p. 892. 


New York State Journal of Medicine, New York 
21: 801-872 (July 1) 1931 
IL. McCarthy and R. Fields, Washington, 
——p. 801 
Improved Vanden Therapy in Intestinal Intoxication and Chronic Focal 


Infection. C. W. Lieb, New York.—p. 805. 
Examination of “Bad” or Nervous Child. F. L. Patry, 
Albany.—p. 
Bi: 873-936 (July 15) 1931 
Endocrine Glands in Relation to Gynecology. L. Fulkerson, New 
York.—p. 873. 


Oval Diagnosis of Importance to Medical Practitioner. S. C. Miller, 
New Vork - p. 879. 

Amputation of Leg in Diabetes. R. F. Carter, New Vork -p. 882. 

Administration of Quinine — in Multiple Sclerosis. R. M. 
Brickner, New - p. 88 


Value of Aschheim-Zondek Test to General Practitioner. W. 
New York.—p. 891. 
tion of Tonsils 1211 Monilia Krusei (Castellani) and 
Nonvirulent Diphtheria Bacilli. Maillard, New oe 895. 
Dermatoses of Face. Eda + hy Mintzer, Jamaica.—p. 
How Cancer Patients Are Taken Care of by City of New 14 I. I. 


Filler. 


Incidence of Fracture of Skull Without Definite Clinical Signs. S. I. 
Muller, Long Island City.--p. 906. 


Oklahoma State Medical Assn. Journal, Muskogee 
24: 225-260 (july) 1931 
Normal and Diseased Heart. J. HI. Musser, New Orleans.—p. 225. 
Some Observations on Cardiac Pain. L. F. Bishop and L. F. Bishop, 
Jr., New York.—p. 234. 
Fracture Clinic: Discussion of Delayed Union and Nonunion. P. Fite, 


238. 
City, May 12-13, 1931. S. K. Cunningham, Oklahoma 
Seasonal Hay-Fever H. J. Rinkel and R. M. 


Uleer, Surgical Aspects. P. F. Neshitt, Tulsa.—p, 248, 
Fractures of the Skull Clinic, May 12 and 13, 1931. H. Reed, Oklahoma 

City.— p. 252. 

Secondary Factors in Seasonal Hay-Fever.—Rinkel and 
Balyeat call attention to the fact that while the symptoms of 
seasonal hay-fever may be referable to some of the wind-borne 
pollinated plants, many factors besides the specific pollen must 
be considered in the treatment. From time to time reports and 
figures are given on the results of seasonal hay-fever treatment. 
It is obvious that if these figures are obtained from patients 
who have not been tested to all of the pollens, all of the animal 
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Organized or Group Medicine: Proposal of Plan Which Obwiates Many 
of the Objections Often Encountered in Formation of a Group. 
M. L. Boyd, Atlanta, Ga.—p. 16. 
Alcohot as Cause of Purulent Urethral Discharge Clinically Resembling 
Gonorrhea. C. M. Whitney, Boston.—p. 29. 
Puerperal Inversion of Uterus: Case That Developed Under Observa- 
tion. M. P. Rucker, R : 
Presidents Address 
Internal Injuries 
—p. 34. 
p. 504, New York.—p. 852. 
N Acute Osteomyelitis of Spine: Report of Case with Recovery. E. 5. 
Malignant Tumors of Ear. — Robinson states that more Hatch, New Orleans.—p. 861. 
trauma and a greater exposure of the ear to the elements may First Aid for General Practitioner in Eye, Ear, Nose and Throat Cases. 
be reasons for the greater frequency of malignant tumors of 
the car in men than in women. A neoplasm should be suspected 
in meatal dermatitis not yielding to usual medications. Biopsy 
should be done. Severe pain, facial paralysis and granulations 
are symptoms of carcinoma of the middle ear. In five cases 
of malignant tumor involving the middle ear reported by the 
author none of the patients were cured, but considerable pallia- 
tive relief from pain was obtained by radium therapy. Seven 
of nineteen patients with carcinoma of the external ear and 
auditory canal observed by him are clinically cured three to 
seven years after radium treatment; one is well six years after 
electrodesiccation. Six patients treated recently are doing well 
and should be cured. In four cases the tumor involved the 
external auditory canal and did not respond to radium treat- 
ment, but a patient with gold radon implants is now free from 
1 
Some Considerations of Etiology and Treatment of Obesity. C. W. 
Nissler, E. S. Tai and R. Gordon, Philadelphia — p. 887. 
eures at Anus: Irritable or Pain cer. . J. Drueck, Chicago. Viosterol in Treatment of Psoriasis. S. Monash, New York.—p. 889. 
Decapeulation of Rpididymis. M. Meltzer, New York.—p. 9953. 
Auscultation of Abdomen in Diagnosis of Hypermotility. N. C. Stevens, 
7. M. Natanson, New York.—p. 19, 
Childhood Tuberculosis. K. H. Nickman, Atlantic City, N. J.—p. 21. 
Some Otorhinologic Observations in Infancy and Childhood. S. Cohen, 
Philadelphia. p. 26. 
Neglect of Slight Deafness in Children. G. B. McAuliffe, New York. 
— 29. 
Neonatal Care. J. D. van Cleve, Malden, Mo.—p. 30. 
Use of Nonspecific Protein Therapy in Colitis. II. A. Rafsky, New 
Muskogee p. 
N. H.—p. 53. City—p. 240 
Results of Conservative Management of Bowels in Pneumonia. E. E. *Secondary Fact 
Balyeat, Oklahoma City- P. 240. 
Medical Aspects of Gastroduodenal Ulcer. A. W. White, Oklahoma City. 
——p. 245. 
Baltimore.—p. 74. 
Ovarian Dysfunction: Indications and Treatment. A. S. McQuillan, 
New York.—p. 76. 
Localized Infections of Uterus and Adnexa. W. T. Dannreuther, 
Weiss, Philadelphia. - p. 87. 
Jewish Contributions to Medicine. K. Podolsky, Brocklyn.—p. 91. 
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danders, incidental proteins, orris root (used in highly 
cosmetics as a perfume fixative) and foods, that the patient 
been treated without a full determination of the ctiology. In 
other words, the patient is being treated on an empiric basis 
rather than on a specific one. E the 
treatment and handling of seasonal hay-fever oe oo 
ap — a year 
or two ago may be no longer in good form. Emphasis is laid 
on the fact that comparisons of the benefit cannot and should 
not be considered unless all the specific etiologic factors have 
been considered. The assumption that patients have hay- 
fever in the ragweed season due to ragweed only is unjustified. 
There is little question that the majority of these patients are 
sensitive to ragweed, but there are many other causes that must 
be considered and eliminated. The röle of animal danders, 
orris root and incidental proteins is fairly well understood, but 
the importance of food has not received due attention. A strict 
and thorough elimination of the various foods to which the 
patient is sensitive is of equal importance with other treatment. 
When the specific foods have been eliminated, systemic reac- 
tions and difficulty in desensitization are more apt to be avoided. 


Porto Rico J. Pub. Health & Trop. Med., San Juan 
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Gapeworm 
Yaws in Liberia. J. 
Study of Canine Amebic Colitis. K. C. Faust. —p. 391. 
Ultraviolet Light Intensity of Sun in Porto Rico. L. G. Hernandez 
and K. B. McKinley.—p. 40 

1 Auchincloss Operation for Elephantiasis. W. R. 

ofgerson.— 
Role of Bacteria in Acute Filarial Lymphangitis. E. B. McKinley.— 


Preliminary Note on M and Pathogenicity of K. Histolytica 


in P. RK R. A. Marin —p. 429. 
Study of Filariasis in Porto Rico. M. k. Tampi.—p. 435. 
Balantidial Dysentery in Child: Death Following Rectal 
of Oil of Chenopodium. <A. Serra.—p. 443. 
Public Health Reports, W D.C. 
46: 1565-1613 (July 3) 1931 
Due to R. Enteriticis, 
B — Type) and B. Paratyphosus A, 


R Paratyphosus Respec- 
tively: Outbreak at Sacramen to, Calif. J. C. Geiger and J. F. Gray. 


565. 
Id. Outbreak at M. Z. Hospital, San Francisco. J. C. Geiger, 
Margaret Nelson and F. Firestone.—p. 1567. 
Id. Outbreak at F. — . oe J. C. Geiger, Margaret 
at L. Wynns.—p. 1569 


46: 1615-1670 (July 10) 1931 
Some Essential C 


Experiments with Certain Fumigants Used for Destruction of Cock- 
roaches. J. R. Ridlon.—p. 1623. 
Radiology, St. Paul 
17: 1-214 (july) 1931 
Biologic Effectiveness of Roentgen and Gamma Rays. 
Failla and V. 8. Henshaw, 12 Vork — p. 


H. C. Ochsner 


Story of First Roentgen Evidence. S. Withers, Denver. — 99. 
Further Studies of Reentgen- lonization Chamer Dia- 
phragm System. L. S. Taylor and G. Singer, Washington, D. C. 


R R. T. Pettit and 
R. W. Dunham, Ottawa, II. —p. 113 


Obstructive Lesions of Small Bowel. Cc. H. Heacock, Memphis p. 119. 

Pathology of Small Bowel, with Especial — 6 Roentgen-Ray 
Diagnosis. J. L. McKnight, Tucson, Ariz.—p. 1 

Spectrum of Radiation from High Potential i. a Tube. C. C. 


Lauritsen, Pasadena, Calif.—p. 131. 
of Diathermy Dosage. A. Hemingway, Minne- 
Tuberculosis in Infants and Children. C. E. Koenig, 


Pulmonary 
Seattle p. 142. 
2 I. I. Kaplan, New York.— 
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South Carolina Medical Assn. Journal, Greenville 


24: 149-171 (June) 1931 


Stressing veryday Procedures in Obstetrics. R. I. MecCrady, 
Charleston, S. C.—p. 151 
Praecox in Associated Malignant Ovarian Tumors 
Case. II. S 5 
Factors in Infant Feeding. W. Weston, 


Navy Medical Department. ashington, D. C.—p. 177. 
hology and Treatment of Cervix. <A. E. Baker, Jr., 
Charleston. p. 181 
Surgery, Gynecology and Obstetrics, Chicago 


S23: 1-128 (July) 1931 
*Carcinoma in Osteomyelitis. K. B. Benedict, Boston.— 


1 ta Lang: Réle in Bronchial Obstruction to Pre- 


riosis” of Ovary. K. S. J 


R. W. MeNealy and M. k. Lichtenstein, Chicago p. 4. 

Tail of Pancreas im Juvenile Diabetes G. de Takats, 
(Chicago 

* Mesenteric 0 IL. M. Larson, Rochester, Minn p. 84. 


City.—p. 60. 

I. Tixier, Lyons, France p. 65. 
U. Valdes, Mexico City. 
Somme of Mammary Carcinoma wy Means of Removable Radiam 

Needles. M. Cutler, Chicago.—p. 

— 

Adenosarcoma. F. Licberthal. Chicage.—p. 77. 

— Therapy of Carcinoma of Bladder. A. I. Dean, Jr., and 

Edith H. Quimby, New York.—p. 89. 

Urinary Incontinence Following — Its Surgical Treatment. 

Hi. W. Johnston, Toronte.—-p. 97 
—— Extension to Ureter. F. W. Schacht, Winnetka, II. 

— 

63 H. u. Clute, 

According to Benedict, car - 
cinoma is a rare complication of long standing osteomyelitis, 
occurring more often in the tibia than in any other bone. The 
diagnosis may be easy when the growth is superficial or difii- 
cult when deep-seated; in some of the latter cases a diagnosis 
can be established only by biopsy, or rarely, perhaps, by roent- 
gen examination. The treatment should be, first, prophylactic, 
in not permitting an osteomyelitis sinus to remain open indefi- 
nitely ; and, second, curative, by amputation in most cases. The 
prognosis is generally favorable, the condition being of slow 
development and usually of low malignancy. 

Experimental Regeneration of Zechel describes 
experiments in which he demonstrated that the thyroid is able 
to replace by regeneration a loss of tissue. The regenerating 
power must be assumed to be always potentially present in 
certain areas of the normal gland; otherwise regeneration 
would not be possible. These areas represent the points from 
which the normal gland restores the loss of secreting tissue 
caused by continuous destruction of thyroid follicles. It was 
also shown that both in the normal and in the regenerating 
thyroid there occur large polyhedral or spherical cells with 
homogenous protoplasm and large nuclei which are located 
outside the follicles and are entirely different from the cuboidal 
cells of the follicle. 

Muscular Relaxation in Tendon Repair.— McNealy and 
Lichtenstein state that solution of procaine hydrochloride 
injected intramuscularly definitely removes the influence of the 
nervous system on the muscle injected. In the unanesthetized 
dog, the duration of this elimination of nerve influence follow- 
ing a single injection lasts a variable period (from thirty 
minutes to four hours). Repeated injections with procaine of 
a muscle the tendon of which has been severed is sufficient to 
induce continuous muscular relaxation by eliminating the pri- 
mary hypertonic contracture. The decrease of tendon retrac- 
tion permits an earlier healing by decreasing the amount of 
fibrous tissue that is necessary to fill in the gap produced in 
the severed tendon. 

Mesenteric Vascular Occlusion.— Larson presents a 
review of thirty-six cases of mesenteric vascular occlusion in 
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Columbia.—p. 155. 
27: 173-191 (July) 1931 
China, and G. K. Lindskog, New Haven, Conn.—p. 16. 
Australia. 
Nosogeography of Parasites and Their Hosts. E. C. Faust.—p. 373. 
Obstruction May be Made, with Especial Consideration of Value of 
Roentgen-Ray Evidence. O. H. Wangensteen, Minneapolis.——p. 44. 
Osseous Changes in Hyperparathyroidiem Associated with Parathyroid 
logic Study. J. D. Camp, Rochester, Minn., and 
„ Indianapolis.—p. 63. 
Chrome Ap itis. A. G. Schnack. Honolulu, Hawaii.—p. 79. 
Atypical Bone Tumors: Two Cases. K. S. Davis, Los Angeles.—-p. 79. 
Radiologic Study of Stomach and Duodenum, with Especial Reference 
p. 104. 
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which necropsy was performed. 
22 to 78 years, the average being 52.2 Bape In twenty-six 
most common cause of a 


arteritis and arteriosclerosis of the mesenteric artery. Venous 
mesenteric occlusion most often resulted from a septic process 
cither in the gastro-intestinal tract or in the pelvis and was 
of the ascending type. Less often, it was a descending process 
caused by thrombosis in the portal vein. It followed hepatic 
disease in 25 per cent of the cases. The vascular occlusion 
affected the arteries in fourteen cases, the veins in sixteen, and 
both veins and arteries in six. In all cases of arterial occlusion 
and in all but one of the cases of venous occlusion the superior 
mesenteric vessels were involved. A definite source of the 
vascular occlusion either was unknown or was problematic in 
cight of the thirty-six cases. Hemorrhagic infarction resulted 
in thirty-one of the thirty-six cases. When intestinal infarction 
took place, it was generally manifested by symptoms of intes- 
tinal obstruction which were indistinguishable from those oi 
other types of obstruction. Typically, it occurred in an elderly 
person, starting with extremely severe, colicky abdominal pain, 
The 


and the temperature and pulse, which at first were likely to be 
subnormal, became progressively elevated. Later, signs of 
general peritonitis developed and death took place. In a few 


symptoms which were usually more acute and fulminating than 
those of venous closure. The symptoms produced by closure 
of the main trunk were indistinguishable from those produced 
by obstruction of the branches. The course of the disease is 
short and may be less than forty-eight hours. In at least 53 
per cent of the cases, definite peritonitis was present and in 
55 per cent bloody ascites was noted. 
Tennessee State Medical Assn. Nashville 
24: 245-286 (July) 1931 
~~ Treatment of Acute Sinusitis. R. Sullivan, Nashville.— 
45. 


Practical Points in Management of Tuberculosis. C. D. Colby, 
Asheville, N. C.—p. 249. 


Western J. Surg., Obst. & 
3M: 489.568 (July) 1931 
yperthyroidism: Postoperative 
Normal and 
“Take” 
Thompson, Chicago.—p. 
Operative of ond L. C. Abbott, San Fran- 


cisco 513. 
in Obstetrics and Gynecology. G. S. Beardsley, Eugene, Ore. 


—p. 519. 
Yale J. of Biology & Medicine, New Haven, Conn. 
3: 459-570 (July) 1931 
Henri de C. C. Clarke, New Haven.—p. 459. 


Mondeville. 
Relationship of Patent Ductus Arteriosus to Infections Processes in 
Duct Itself, in Pulmonary Artery, Aorta and Heart Valves. G. Blumer 


and P. McAlenney, New p. 483. 

Association Between in Gallbladder and in Heart, as Evidenced 
at Autopsy. R. Tennant, Jr., and H. M. Zimmerman, New Haven. 
—p. 495. 

Diverticula. 


R. II. Lockhart, New Haven. —p. 505. 
Determinations on Syphilitic and 

Nonsyphilitic — I. E. Farr, New Haven. p. 515. 

Cancer Organizations in France, Belgium, England, Germany and 

W. Spies, New Haven.—p. 533. 

Animals: The Pig. R. A. Scar- 
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Brain, London 
G4: 117-246 (June) 1931 


on Treatment of Ependymal Gliomas of Spinal Cord. 
H. Cairns and G. Riddoch.—p. 117. 
Contribution to Neurophysiology of Urinary Bladder in Man. J. R. 
Learmonth.—p. 147. 


Component Reflexes of Micturition in Cat. 

Histopathology. Carmichael and 
y ern.— 

*Epilepsy and Gunshot Wounds of Head. W. E. Stevenson.——p. 215. 

Factors Determining Differentiation of Cerebral Cortex in Sea- 

Mammals (Cetacea): Study of Brain of Porpoise, Tursiops Truncatus. 

©. R. Langworthy.—p. 225. 

Ependymal Gliomas of Spinal Cord.—Cairns and Riddoch 
describe two cases of intramedullary ependymal glioma of the 
spinal cord. In one the tumor extended from the fourth cervical 
to the third thoracic segment; J 
the fifth thoracic segment. Both were completely 
removed at operation with good result. "The clinical features of 
the cases, which differed greatly in symptomatology, are dis- 
cussed and the immediate effects of operation and results of 
treatment are reported in detail. The authors believe that the 
best method of treatment of the various types of i 
tumor must for the present remain an open question. 

Korsakoff’s Syndrome.—Carmichael and Stern discuss the 
etiology of Korsakoff's syndrome and the criteria of nomen- 
clature. They examined pathologically five cases of the con- 
dition associated with alcoholism and describe the lesions found 
in the central nervous system. The constant changes in the 
cerebral cortex were deposition of excessive amounts of lipo- 
chrome in all the nerve cells, in the neuroglial and microglial 
cells, and around the blood vessels in the prefrontal and motor 
cortex, with acute chromatolytic changes in the larger nerve 
cells in these areas, especially in the Betz cells. The nature of 
these changes in the nerve cells is discussed in relation to the 
question of a specific lesion in Korsakoff's syndrome. The view 
is expressed that the chromatolytic changes in the nerve cells 
are analogous to the appearances described by Meyer as “central 
neuritis.” The similarity of the histopathologic appearances 
between the authors’ cases of Korsakoff's syndrome and cases 
of pellagra is noted; both disorders show an enormous deposi- 
tion of lipochreme in the cortical nerve cells, neuroglia and 
microglia at an age when normally lipochrome is present only 
in the nerve cells and in minute amounts, and also the central 
chromatolysis of nerve cells. The possibility is tentatively sug- 
gested that a common factor may operate in Korsakoff's syn- 
drome and in pellagra, or that in these conditions there may be 
a deficiency in an essential factor, lack of which permits toxins 
to attack and damage the highly specialized nerve cells of the 
cerebral cortex. 

Epilepsy and Gunshot Wounds of the Head.—Stevenson 
believes that the term “traumatic epilepsy” should be limited 
to cases of epilepsy resulting from injury to the brain or its 
membranes. The term “jacksonian epilepsy” should be applied 
only to localized seizures of cortical origin. Traumatic epilepsy 
may develop as late as ten years or more after severe injury 
of the head, but usually in the interval there has been vertigo, 
paroxysmal headache, or other premonitory symptoms. Epilepsy 
following superficial wounds of the head is most often psycho- 
genic in origin. The fits in such cases are the result of shock, 
fear, or other emotion reacting on an unstable nervous system, 
and are not due to structural damage or direct irritation by 
cicatrices. Such epilepsy supervenes within a short period of 
the injury. The seizures in traumatic epilepsy are in most 
cases clinically the same as in idopathic epilepsy. Both major 
and minor attacks occur. In severe gunshot wound of the head 
there are, however, certain variations in the type of subsequent 
epilepsy. These variations, though not absolute, are sufficient 
to form a basis for differentiation and an aid in diagnosis. They 
depend on whether the trauma involves the motor cortex or 
whether it is mainly anterior or posterior thereto. Evilepsies 
following lesions of the temporal lobe have also their local 
signs. These differences are mainly observed in penetrating 
wounds but may serve, in superficial lesions, to distinguish a 
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thrombi. The most common causes of arterial thrombosis were D 
stool were often mixed with blood. Occasionally, complete 
retention of feces was noted. Soon the pain became steady, 
sion and combined arterial and venous occlusion presented 
22 
Resolution Concerning New Plan of Benefits to Veterans of World War 
with Nonservice Connected Disabilities Together with Discussion of 
Resolution. H. H. Shoulders, Nashville.—p. 257. 
Angina Pectoris. J. A. McCulloch, Maryville.—p. 262. 
Sprue: Thirty Cases. F. EK. Marsh, Chattancoga.—p. 269. 
Report of Two Spleen Cases. J. B. Haskins, Chattanooga.—p. 272. 
Carcinoma of Pancreas with Case Reports. A. G. Kern, Knoxville.— 
p. 274. 
borough, San Francisco.—p. 547. 


be 
traumatic origin. S 
in idiopathic epilepsy, and in ma 
epileptiform symptom. In other cases it may precede 
of definite epileptic attacks by many years. Mental deteriora- 
tion is more rapid in traumatic than in idiopathic epilepsy. It 
is related mainly to the frequency of the rng but, when fits are 
infrequent, deteriorati 


— Journal of Tuberculosis, London 
25: 107-160 (July) 1931 


Milk oe and Tuberculosis. R. S. Williams.—p. 
Need for Reorganization of T 


Tensile and Adeneide in Relation to Tubereuions Infection Mu. Viasto. 


Gerson Dict in Tuberculosis; Summary of Recent 
Experience. J. Gibbens.—p. 132. 


British Medical Journal, London 


2: 131-174 (July 25) 1931 


hle 
Septic Thrombosis of Lateral 
Metastatic Infection of Hip Joint; Recovery After Seven 
and Prolonged Illness. D. 4 and D. S. Middieton.—p. 141. 
*Two Cases of Lindau’s Disease. T. Collier.—p. 144, 


2: 175-230 (Aug. 1) 1931 
Recent Advances in Diagnostic Methods in Renal Affections. R. O. 
Ward.—p. 175. 


Burns and Scalds. == Lieyd.—p. 177. 
Standpoint 


Industrial Problems from of General Practice. I. P. 
Lockhart.—p. 179. 


Incidence of Twherculows Infection and Its Relation to Contagion in 
Children Under 15: Analysis of 1,220 Children from Brompton Hos 
pital D. J. Dow and W. k. Licyd.—p. 183. 
I. M. Pym—p. 186. 
Preventable Dental Deformities.—McKeag calls atten- 
the fact that mouth breathing, whatever its cause, can 
teps taken to cure it by the physician, but 
an early stage. Similarly, thumb sucking, 
can be investigated by the physi- 
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association in each case with a small hypernephroma of the 
kidney entitles them to rank as cases of Lindau’s disease and 
their occurrence in two sisters illustrates the familial tendency 
of this disease. It is to be noted that in neither case was an 


microscopic size. Gan 
involvement of the medulla, practically the only signs of dis- 
ease were those due to increased intracranial pressure. 
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48: 407-566 (July) 1551 


407. 
of Ferret: D. Mainland — p. 4 
of an Example of Kine. 


orphologic Characters of Skull as Criteria for Racial 
— III. Nonmetrical Morphologic Characters of Skulls of Pre- 
historic Inhabitants of Guam. F. Wood-Jones.—p. 438. 
On Postfrontal and Orbital Elements in Young Gorilla Skull. M. F. 
Ashley-Montagu.—p. 446 
Foramen of Magen:ic. % Rogers and C. M. West.—p. 8 
* of Staining Brain for Macroscopic Study. J. H. Mulligan. 


J. Tehver 
and T. Grahame.—p. 47 J. 

Report on Spinows Processes of 22 Vertebrac in Native Races of 
South Africa. I. R. Shore 

Gas C. P. G. 
Wakeley.—p. 506 

Concerning Mouth "Opening and Certain Features of Visceral Endo- 
skeleton of Cephalaspis. K. P. Allis, Jr.—p. 509. 

Transposition of Ventricles and Arterial Stems. T. M 528. 

1 — of Region Concerned in Femoral Hernia in Indians (in 


72: 265-375 (July 6) 1931 
Presence of a and y Excitabilities in Nerve-Muscle Complex. 
W. A. H. Rushton, Philadeiphia.—p. 265. 
Further Observations Relating to Physiologic Activity of Adenine Com- 
pounds. D 


Age 
Studies on Physiology of Protein Retention. IH. E. C. Wilson, Glasgow. 
—p. 327. 
Comparison of Methods Used for Oxygenating Blood in Perfusion 
Experiments. A. Hemingway, Cardiff, Wales p. 345. 
Composition and Distribution of Fatty Substances of Human Subject. 
K. P. Catheart and D. F. Cuthbertson, Glasgow.—p. 349 
Glomerular Pressure in Isolated Mammalian Kidney. F. R. Winton, 
— p. 361. 
London 
2: 171-224 (July 25) 1% 
Public Health—Today and Tomorrow. W. G. Willoughby.—p. 171. 
*Gastrophotography. C. A. Pannett and D. Levi.—p. 174. 
*Some Results Obtained with Gastrophotor. S. Wyard.—p. 177. 
Complete and Partial Hearthlock During Attack of Rheumatic 
M. Camphbell.—p. 180. 
2: 225-276 (Aug. 1) 1931 
On Vaccine Therapy and Immunization in Vitro. A. Wright.—p. 225. 
Technic of Intralaryngeal Injection of Lipiedel. M. J. Fenton p. 230. 
Some Cases of “Traumatic Neurasthenia.” M. Culpin.—p. 233. 
Case of Thrombocytopenic Purpura. A. M. Kennedy.—p. 237. 
Gastrophot h According to Pannett and Levi, it is 
difficult to assess ‘this new method ‘of gastric examination at 
present. It is certainly a great technical achievement. It is 
also certainly sometimes capable of revealing abnormalities 
remain concealed by any other method of investigation. 
Extended systematic study of gastric disorders is required. 
Light may be thereby thrown on the different varieties of 
the i 


Results Obtained with Gastrophotor. — Wyard presents 
twelve illustrations from photographs of the interior of the 
stomach which show that gastric lesions can be reproduced 
photographically and warrant the hope that in the future the 

method will be found of definite clinical value. They are 
—— from the results of examining thirty-one patients. In 
none of these was the slightest difficulty experienced in intro- 


> Jour. A. M. A. 
81 
2 Serr. 12, 1931 
. true traumatic epilepsy from an epilepsy of psychogenic origin. ndon 
When there has been a long latent period, with complete free- 
ö dom from symptoms, more recent possible cause of epilepsy Influence of the Sympathetic on Pigeen'e Wing. G. T. Popa and 
Florica Popa.— 
Early Deve 
Anatomic Analys 
—p. 427. 
wounds of the head than in idiopathic epilepsy with a similar 
frequency of fits. 
107. 
Eliman.—p. 115. 
ace Colony m Compete iu Scheme. E. I. 
Sandiland.—p. 122 
Reflections on Functions of Tuberculosis Care Committers. E. A. 
Complete Eradication of Thyroglossal Tract. H. Bailey.—p. 138. 
a instances at an early stage, before it is possible to discern 
ession than tor entists to educate 10 stamp its presence by other methods of examination. The draubacks 
out the fallacy that the first teeth do not matter much. There of the method are obvious. It is a highly complicated procedure 
are many opportunities in which a few timely words from the requiring the utmost care at every step and, in the present 
doctor could save his patients from many of the deformities stage of development, cannot inevitably be made to produce 
of malocclusion, which are real and none the less serious because results. It is a time consuming examination. Only further 
they are so common. study will show whether the gain is worth the immense trouble 
Lindau's Disease.—Collier describes two cases of capillary involved. As a means of research jt is essential that it should 
hemangioma (hemangioblastoma of Cushing and Bailey), in one be exploited. Doubtless its field of usefulness will be defined 
case of the cerebellum, in the other of the medulla. Their and experience will suggest alterations and simplification of 
technic. Such a safe method of gaining further knowledge of 
gastric disease seems to offer distinct possibilities in the gastric 
investigation of digestive ailments. 
angioma of the retina observed. In the first case this was not 
specifically sought, in the second a macroscopic examination 


97 
Newser 11 


tion occupy more than a few seconds. Several of the patients 
have subsequently been examined a second time. No patient 
has refused a second examination. One woman developed a 
spasmodic contraction of the pharyngeal constrictors as soon 
as the camera reached the base of the tongue, so that although 
an attempt was made on two separate occasions to pass the 
instrument both attempts failed. This is the only failure up 
to the present. 


Bull. et Mém. de la Soc. Med. des Hépitaux de Paris 
47: 893-929 (June 1) 1931 

*Meningeal Spirochetosis. P. Harvier and A. Wilm.—p. 893. 

Zoster Following Vaccination with TAB. H. Gounelle.p. 896. 

Morbillous Encephalitis. P. Lechelle, “. Bertrand and K. Fauvert. 


— p. . 
*Cancer of Esophagus: Treatment with Radium. J. Guisez.—p. 908. 


Meningeal Spirochetosis.—Harvier and Wilm report a 
case of meningeal s spirochetosis, adding it to the seven cases 
already described in the literature. Their case had the following 
peculiarities: 1. The anicteric spirochetosis was manifested by 
a pronounced meningeal syndrome principally of con- 
tractures, without herpes or conjunctival vasodilatation. 2. The 
cerebrospinal fluid, on the sixth and eighth days of the disease, 
had a distinctly opalescent aspect owing to the intensity of the 
meningeal reaction. 3. After the first lumbar puncture the 
temperature suddenly returned to normal. However, the clinical 
signs of meningitis and the meningeal reaction persisted for 
eight or ten days following the fall in temperature. 4. Finally, 
a relapse manifested itseli by a slight undulation of temperature 
without a return of the meningeal signs. 

Cancer of —Guisez reports five cases of cancer 
of the esophagus treated with radium therapy. He states that 
the diagnosis in all the cases was based on the combined data 
obtained by roentgenography, esophagoscopy and biopsy control. 
The most suitable cases for radium treatment are those in which 
the cancer is located in the middle third of the esophagus, where 
the tumor is usually a basal cell epithelioma or a mixed form 
(basal cell and spinocellular). Omitting a detailed description 
of the technic employed, the author states that altogether he 
gives to his patients a total of from fifteen to twenty days of 
treatment, which is the indispensable minimum. 
ments are well tolerated. The patients are encouraged by the 
results of even the first applications of radium, because their 
act of deglutition improves rapidly and their appetite returns. 
The treatment is neither dangerous nor painful. Aside from an 
excessive salivation and some nausea during the first treatments, 
the sound used for introducing the radium is extremely well 
tolerated and the patient may read or walk about, absolute rest 
being unnecessary. 

Paris 


12: 333-406 (May) 1931 
: Its Present Status. P. F. Armand- 


Delille.—p. 333. 

Diagnosis Tuberculosis: Tuberculous Ultravirus and Atypical Infec- 
tion in Guinea-Pigs. J. Valtis.—p. 349. 

*Pulmonary Tuberculosis in Diagnostic Points. C. Lestocquoy 


— p. 361. 

r Simple Method. O. Pin. 
— . 

- 
Tuberculosis. L. Négre and A. Bog vet. ~——p. 373. 

*Simultaneous Bilateral Pneumothorax in Tuberculosis of 


icectomy. 389, 
*Review of Work of Grancher Welfare Institute, P. Armand-Delille and 

C. Lestocquey.—p. 397. 

Crusade Against Tuberculosis: Its Present Status.— 
Armand-Delille reviews the studies on tuberculosis for the 
last thirty years. He describes the means that science possesses 
at present in its fight against one of the most desperate diseases 
known. In regard to the search for tuberculosis and its early 
diagnosis he mentions the numerous French dispensaries of the 
Calmette type. The diagnosis of incipient tuberculosis has 
made remarkable progress. Roentgenography renders a great 
aid in the visualization of the deepest intrapulmonary lesions, 
especially if one compares the anteroposterior and lateral roent- 
genograms. The bacteriologic verification of the clinical and 
the roentgen diagnosis is of the utmost importance, but it is 
sometimes difficult to discover the tubercle bacilli in sputum. 
The employment of a selective culture medium, especially that 
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of Petroff or of Loewenstein, which is inoculated with the 
sediment of hemolyzed blood, is of great help in making a 
diagnosis. In children he suggests that one examine their 
gastric contents for in most instances they do not know how 
to expectorate. The author does not consider it necessary to 
insist on the value of the Pirquet reaction or of the intradermal 
reaction of Mantoux in the diagnosis of tuberculosis in infants. 
The methods of treatment of tuberculosis have likewise 
improved. Sanatorium treatment is still popular but the prac- 
tice of overfeeding was abandoned long ago. Nevertheless the 
choice of certain foods, particularly uncooked meat, has entered 
into the daily dietary. Among the important modern surgical 
methods of treatment are thoracoplasty and phrenicectomy. The 
former is a difficult intervention; the latter is a simple one but 
it gives only an incomplete result for it produces only a partial 
immobilization of the chest. Artificial pneumothorax, at first 
employed exclusively in unilateral and extensive ulccro- 
cavernous forms of tuberculosis, is now being more 
and more as an early operation. It not only arrests the progress 
of the pulmonary lesions but also shortens the stay in the 
sanatorium. Although practiced at first exclusively in um 
lateral tuberculosis it was latter applied, frequently with success, 
to patients in whom the lesions were bilateral. Among chemo- 
therapeutic medicaments the author mentions the salts of gold, 
which in some instances give good results. As a specific 
medicament against tuberculosis tuberculin has unfortunately not 
given the results hoped for. Antigen therapy is the only form 
of specific medication that is effective and that is never danger- 
ous. The author states that another harmless method of treat- 
ment consists in the injection of various spleen extracts, which 
have been used with success particularly in children. He also 
stresses the value of heliotherapy as well as of the treatment 
of tuberculosis with ultraviolet rays from a quartz lamp of the 
mercury vapor type. He concludes by emphasizing the value 
of BCG vaccination in the prophylaxis of tuberculosis. 


Pulmonary Tuberculosis in Children. — Lestocquoy 
believes that it is the clinical observation of tuberculous chil- 
dren which furnishes the elements of the prognosis and the indi- 
cations for treatment. The weight curve, the improvement or 
change in the general condition, and the temperature curve are 
the first and the most important means of evaluation. The 
monthly taking of a roentgenogram of the chest and its com- 
parison with the preceding roentgenograms must be considered 
as an absolutely necessary procedure. Not less important is the 
use of a negatoscope. Monthly stomach lavages and the exami- 
nation of the gastric contents for tubercle bacilli furnish new 
information of prognostic value. One should employ also the 

the erythrocyte sedimentation. The author groups the indica- 
tions for therapeutic pneumothorax under two headings: 1. The 
diagnosis of the nature, site and extent of the lesions is based 
on knowledge of the family history, skin reaction, roentgenog- 
raphy and sputum examinations. 2. The prognosis is based on 
— curve, temperature curve and roentgenographic evolution. 
author emphasizes that in pulmonary tuberculosis in children 

as — as in adults the treatment must be individualized. 

Simultaneous Bilateral Pneumothorax.—Armand-Delille 
reports his observations in employing simultaneous bilateral 

x in twenty-two tuberculous persons. He is in 
full accord with Kindberg, who stated not only that si 
bilateral pneumothorax is possible but that it may be supported 
with great ease. The results of the procedure are numerous 
and mostly favorable. The patient's life is prolonged for several 
years. Furthermore, many patients return after treatment to 
their original occupations. From his observations the author 
concludes that this method produces amelioration almost con- 
stantly and a cure in one third of the cases. 

Bilateral Phrenicectomy.—lselin reports his experiences 
with bilateral phrenicectomy. He reviews the subject, stating 
that on account of the limited number of cases reported it is 
difficult as yet to evaluate the results of this procedure. It is 
also difficult to draw any clear indications or contraindications 
for its use. Heretofore it has been performed mostly in children 
with acute tuberculosis because in children the thoracic cage is 
particularly supple and permits compensation of the paralyzed 
diaphragm better than in adults. Nevertheless, good results have 
been obtained also in adults with chronic tuberculosis. The 
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Review of Work of Grancher Welfare Institute— ‘yinptoms. The former is painless and permanent and is never 
Armand-Delille and Lestocquoy review the great work of the accompanied by serious trophic disorders. Raynaud's disease is 
Grancher Welfare Institution, established in Paris twenty-seven painful and intermittent and often leads to gangrene. The latter 


hetter known and utilized; it will contribute largely toward the , n c t 
progressive diminution of tuberculosis. points of differentiation between acrocyanosis and stenosing 
arteritis as well as acromegaly, ic pneumic osteo- 
Revue de Médecine, Paris arthropathy, syri ia, and induratum. In the 
48: 343-407 (May) 1931 
sympat ; (2) reestablish endocrine equilibrium and 

*Alcohol-Tuberculous Polyneuritis. A. Lemierre, K. Boltanski and L. : 
— Oe attenuate the blood disturbances which are only consequences of 
*Diagnosis of Temporal Tumors. De Martel.— p. 372. the diseased condition of the organism; (3) assist by well out- 
* Acrocyanosis. 12 lined hygienic measures adaptation of the cardiovascular 


Ow logic changes in mental diseases. 

met polyneuritis of purely tuberculous ori ve 

cared ſor only a few persons with purely alcoholic paraplegia. —- 2 * 

On the other hand, polyneuritis produced by the joint action of N (May) 1931 

alcoholism and tuberculosis is the habitual form and is much 4 Cercbellar Syndrome Tvecedad by a Hypertonic 1 

more The authors emphasize the dangers of alcoholic » Acute Dissemi ia ie end 

intoxication in women, which was increased greatly during the van Bogaert.—p. 576. 

last few years. Hospital practice demonstrates that women oy ey I Neurofibromas Compressing Spinal Cord. 

the 


appears to be more frequently and 4 

nervous complications, severe cirrhosis grave tuberculosis Bogaert report the dissemi- 

among women than among men. Among the consequences of 2 

alcoholism in women the most redoubtable is probably the state that one may encounter among children an evolutive dis- 

development of the anatomoclinical a oe order of the nervous system that corresponds to acute dissemi- 

coexist polyneuritis, galloping tuberculous lesions and massive nated encephalomyelitis of adults. In the authors’ case a diffuse 
y degeneration of the liver. This morbid syndrome, whose sia) infiltration made the condition resemble acute multiple 

is should be better known both because sclerosis rather than the acute disseminated encephalomyeclitis 

of its clinical interest and because of the pathogenic problem of influenza or measles. This morphologic analogy does not 

that it raises. . imply either an etiologic or a clinical identity of the two 
— of conditions. 

means that a neurosurgeon to employ localizing a tem- 

poral tumor. He stresses the importance of perimetry in the Archivio Italiano di 

localization of an early temporal tumor. Unfortunately, it is not @@: 117-256 (May) 1931 

always 

in children and in patients aphasia. e enumerates un-. 

symptoms of temporal tumors as homonomous hemianopsia, gen- i urge Lacton eme 2 — 95 G. Brendolan.—p. 239 

eralized convulsions, unciform crisis and visual hal tions, : 

which are of great value in the localization of the tumor Series of Cases of Echinococcus Putzu describes 


that a surgeon may make: 1. He may confuse a temporal tumor of echino in connection with his personal 
accompanied by e with an observations, with especial reference to the results of the bio- 
occipital tumor. 2. In a patient in whom perimetry is impos- researches the therapeutic management. In the second 


inital 
lobe. The author concludes by emphasizing the importance of and 1 of the right submaxillary gland); 18 in 
ventriculography in these cases. the mammary gland and 15 of the lung); 96 


A. 
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author's aim is simply to demonstrate that bilateral phrenicec- Acrocyanosis.—In his extensive study of the problem of 
tomy is possible and that it is not casy even for experienced acrocyanosis, Layani reviews the historical aspect as well as 
phthisiologists to lay down definite indications for it. He con- the anatomy and physiopathology of the condition. The diag- 
cludes by stressing the fact that this study has demonstrated nosis of acrocyanosis is not difficult. The only diseases that 
that the diaphra m does not play the important part in respira- should be differentiated are Raynaud's disease and stenosing 
tion which was previously attributed to it. arteritis. Acrocyanosis and Raynaud's disease have opposite 
obligatory, the Grancher Welfare Institution deserves to be recovery. The author does not consider the senile or diabetic 
if po- 
— — * cause of this complex deficiency: heredo- 
obser syndrome Icohol- ubercu Syphilis or t culosts. 

neuritis in eighteen women. Their conclusions are as follows: 
Tuberculous infection is capable of producing in the human body Mental Diseases.—In his statistical e 
the same disorders that are produced by any other infection or nta Miseased’ persons, Benon reaches the conclusion that 
intoxication and its röle is much more important. Among tuber- °"™ should classify patients in an asylum according to the dis- 
culous persons who are not alcoholic addicts the most varied eo * ‘ — 1 — and not 8 to the etiology, 
intoxications are capable of provoking the sudden appearance of 8 * of 7 pen ee * * revision. wens oy — condi- 
nervous disorders. Certain traumatisms, also, seem to have an ro di pa tikes * — shou c ed and 
influence on the genesis of polyneuritis in tuberculous persons. —— * — 1 a A congress could attempt 
With regard to the complex circumstances involved in the ‘© ¢stablish such a classification, Before the session of the 
— of alcohol-tuberculous polyneuritis, the authors CONSTESS, 4 committee with a fairly large number of members 
believe that chronic alcoholism plays the initial role. The fre- Who would nominate a secretary would make u special study of 
n rr the problem. In case many controversies arose, more than one 
Wernicke’s aphasia is encountered in left temporal tumors and cases ec cyst. part, he discusses 
5 the 5 The author mentions two errors the pathogenesis, the semeiology, the diagnosis and the treat- 
sible he may make a diagnosis of a cerebellar tumor on the basis part are reported the clinical histories grouped according to 
of cerebellar symptoms (nystagmus, zigzag gait, vertigo, ataxia) regions and the damaged organs. Of the 125 cysts, 6 were 
parotid gland 
the thorax (1 of 
of the abdomen 

* 
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tests and to treatment with ergotamine persons in whom, 
1 left broad ligament, 1 of the right ovary, rr 
ney, 1 of the vesicorectal space); 5 of the tonus of the sympathetic system, either in an absolute or in 
‘ n . a relative sense, was demonstrable. The results obtained reveal 
group, the author presents his observa- an almost constant diminution in the frequency of the pulse 
semeiology, the diagnosis and with an increase in the arterial pressure. In certain cases there 


yi 
being, so that it appears to be applicable as a regular form of 
Organi di Movimento, Bologna . 


24: 1-110 (May) 1931 Semana Médica, Buenos Aires 
— * Reduction of Congenital Luxation of Hip. 3S: 1573-1652 (Jame 11) 1931. Partial Index 
4 — y. Two Coss, Podilia snd P. 
— . 5 
Dissecans. G. Filippi.—p. 35. ent 
Gradual Mobilization Treatment of Marked Average Blood : Oscillographic Deter- 
“ Articular Rigidity. M. Salaghi.—p. 104 minations. T. Martini and A. Déssola.—p. 1583. 
Osteochondritis Dissecans.— reviews the theories Torsion of mentum 
proposed for the etiopathogenic of the disorder Biles C of Activity of Commercial Pituitary Preparations. 
termed by K6 dissecans. He considers par- 2 A. Neth p. 1625 
ticularly the traumatic theory and the embolic-necrotic theory in Cancer of Cervix. 0. Prestini. 630 
proposed by Axhausen. He describes the S. T 
picture of the lesion, the clinical symptomatology and the roent- ics 
manifestations, and presents his ideas on the prognosis and V Electrical Alternation.—Padilla and Cossio 


elbow joint and one in the astragalotibial joint. pendent of each other, though in the experimental field some- 


times they coexist. In the clinical field it has been stated that 
Clinica Chirurgica, independence of the two types of alternation is even more 
24: 477-584 (May) 1931 evident. The authors observed two cases of ventricular elec- 


values of hyperglycemia due to ethylene are reached at the end absence 
of the 


slowly than the rise, and the values preceding the anesthesia pulse provoked the electrical alternation and that there exists 
usually become stable after a transient hypog! period, # common cause for the production of both electrical and 

ic di , mechanical alternations in association, though each one keeps 
its proper character. 


Beiträge zur Klinik der Tuberkulose, Berlin 
77: 83-266 (April 18) 1931 


Moligaard.— p. 

Treatment of ‘Tuberculosis with Living Tubercle, Theoretical! 
Foundations and Experiments of Other Investigators. H. Kutschera- 
Aichhbergen.—p. 121. 

“Treatment of Tuberculosis with Living Tubercle Bacilli: Personal 


vi 
uberculosis in Monkeys. A. Noblen and M. 
Quantity of Virus for Aspect of Tobe 
191. 
3... Sm M. von Babarezy, G. Simon and 
Hormonal 1143 — am 
in Tuberculous Persons. F. Oldenburg and C. Seisoff.p. 236. 
Roentgen Picture and Air Content of Lungs in Emphysema. J. Herms 
251. 
C. Jiménez-Diaz and B. Sanchez Cuenca.—p. 259. 
Treatment of Tuberculosis with Living Tubercle 
Aichb maintains that the course of 


Vor 
11 22 815 
(6 of the abdominal wall, 1 of the right hepatophrenic space, results of their research on the action of ergotamine on the 
— ha ane “1 recess, 68 of the liver, J of the pancreas, 4 of tonus of the sympathetic system. They subjected to pharma- 
8 
tive tissue, 2 of 
1 of the right k 
limbs (2 of the 
connection with 
tions, more parti 
on — diagnosis and treatment of pulmonary cyst e 
rr — , . the blood sugar curve, and increase of intestinal motility. In 
2 * the value of artificial pneumot x, both a an the cases the nervous erythism characteristic of these patients 
therapeutic aid in i 
Chirur, li 
the treatment. He reports in detail ten cases. Of these, six state that cardiac alternation comprises two types: electrica 
*Hyperglycemia as ~ = yy Experimental Ethylene and Ether trical alternation. In one of the cases there was alternation 
Anesthesia, Respectively. P. Cazzamali—p. 477. of the Q-R-S complex and in the other case there was alter- 
— III — 1245 — ~~ in nation of the I deflection. Mechanical tracings simultaneously 
Inguinal Ectopia of Testis. G. Marcucci.—p. 516. taken in these cases showed a concordance between the elec- 
trical and the mechanical alternations which were in close 
found from relation. Two reasons may explain the coexistence of mechani- 
dogs that also ethylene, as already had been noted with respect cal and electrical alternations, in spite of the belief of the 
to other anesthetics, causes regularly in the organism a dis- — — a probable inter- 
rha of ¢t t mechani hich pretation of the electrocardiograms in cases of electrical alter- 
ar — — co 1 nation, and the lack of attention given to the fact that the 
of alternation in the pulse does not mean an absence 
alternation. However, the dependence of both types 
sugar concentration but with a rhythm that is retarded as a does not mean that mechanical and electrical alternations are 
sive than with ether. The average figuré of the highest peaks 
for ethylene is around 30 per cent, whereas for ether the aver- 
age high figure is about 50 per cent in anesthesia of one hour's 
duration. The values existing before the anesthesia are restored 
in less time with ethylene anesthesia. Whereas after ethylene 
anesthesia the return to normal conditions occurs in from one 
and a half to two hours, after ether anesthesia it requires about 
five hours. The glycemic curves of the two forms of anes- — : a 
thesia appeared fundamentally identical, taken as a whole, which Against Prophylactic Tuberculosis Vaccination. A. Petroff.—p. 167. 
gives rise to the assumption that a similar order of mechanism 
is operative in the two cases, the only difference being the 
degree of intensity. 
Clinica Medica Italiana, Milan 
@2: 415-524 (May) 1931 
*Effects of Ergotamine on Tonus of Sympathetic Nervous System. A. 
Orsi and G. Bravetta.—p. 415. 
Parapyloric, Dimorphic Cancer of Duodenum, with Epidermoid Meta- 
plasia and Ovarian Metastasis. C. Lageder.—p. 461. 
Insulin and Diabetes Insipidus. P. Introzzi.—p. 502. 
Effects of Ergotamine on Tonus of Sympathetic Ner- 
vous System.—Orsi and Bravetta give a survey of the appli- 
cations of ergotamine to human pathology, and discuss the 


816 


power of the infected person. The observation that the fate 
of a tuberculous person depends primarily on his resistance 
active measures; that is, by active immunization. The numer- 
ous experiments that have been made with active immunization 
can be divided into two groups: (1) prophylactic immunization 
of persons who are free from tuberculosis, and (2) therapeutic 
immunization of persons with tuberculosis. After discussing 
the theoretical foundations and the experiments conducted by 
other workers, the author reaches the following conclusions : 
1. Resistance against tuberculosis can be increased only by the 
influence of living tubercle bacilli. The slight congenital resis- 


extrapulmonary and endopulmonary infections. 2. Accordingly, 
an artificial i of the resistance against tuberculosis 
is possible only by artificial primary infection or by artificial 

ection; that is, only by prophylactic or therapeutic 
vaccination with living tubercle bacilli. 3. Observations on 
spontaneous first infections and superinfections indicate that 
only living tubercle bacilli have an immunizing action. Bacilli 
of full virulence are more effective than those of weak viru- 
lence. Avirulent and killed bacilli, just 1 the tuberculins, do 
not have an influence on the immunity. 4. Prophylactic vac- 
cination with bacilli of full virulence is too dangerous: with 
those of weak or negative virulence it has too little influence, 
and for this reason prophylactic vaccinations are to be aban- 
doned. 5. Therapeutic vaccinations are much less dangerous 
than prophylactic ones because superinfections are much less 
dangerous than first infections. If certain precautions are 
strictly observed, therapeutic vaccinations with living tubercle 
hacilli can be 3 without danger. 6. The question as to 
what effects may be expected from vaccination with living 
tubercle bacilli can be answered by studying the results of 
spontaneous superinfections, for the inoculation of living tubercle 
bacilli into a tuberculous organism constitutes a true tuber- 
culous superinfection. 7. 8 superinſections may 
have favorable and unfavorable effects, the unfavorable ones 
generally outweighing the favorable ones. 8. Artificial super- 
infections, that is, vaccination with living tubercle bacilli, may 
likewise have favorable and unfavorable effects. However, 
certain reports seem to indicate that, if precautions are taken, 
vaccination with living tubercle bacilli can influence the course 
of the disease favorably. These reports sound extremely opti- 
mistic, for improvements were noted even in severe cases that 
were refractory to other treatments. Injurious effects were 
not observed. However, detailed clinical reports and indica- 
tions and contraindications are not given. 

Treatment of Tuberculosis with Living Tubercle 
Bacilli.—In this article, Kutschera-Aichhergen describes his 
own observations. His aim was to determine whether and 
under what conditions the injection of living tubercle bacilli 
involves dangers and causes complications, and also to deter- 
mine how effective this treatment is. He reports all those 
cases in which, in the course of treatment, complications, such 
as hemoptysis or fever or exacerbation, set in. Since exacer- 
hations, fever and hemoptysis may develop s 
severe cases, it was always carefully investigated tier P 
complications were spontaneous disease manifestations or 
whether they were the result of the treatment. This report, 
which includes only severe cases of open tuberculosis and 
which lists everything that can be interpreted as a disadvan- 
tageous result of the treatment, may make the results of the 
treatments appear more unfavorable than they really are; but 
on the basis of this material the eventual dangers as well as 
the value of the treatment can be more correctly estimated 
than on the basis of other exceptionally favorable statistics. 
The vaccine used by the author contained nonattenuated living 
tubercle bacilli. The nineteen case reports are all of severe 
cases. In spite of this there were many in which marked 
improvements were obtained. Some of these patients had pre- 
viously been unsuccessfully treated with rest cures, pneumo- 
thorax and other treatments. Up to the time of the beginning 
of the inoculation treatment with living virulent bacilli the 
process had been progressive, and a turn for the better set in 
after the inoculation treatment had been continued for some 
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time. The improvement was noted in an increase of the —— 
decrease of the sputum, retardation of the erythrocyte sedimen- 

tation speed and on contractions of the caverns detectable in 
the roentgenogram. Especially noteworthy is the fact that 
improvements were noted in spite of undesirable complications, 
such as marked local reactions and repeated attacks of hem- 
optysis. Such improvements in especially severe cases indicate 
that the resistance must have increased as the result of the 
inoculations. However, in several instances it was noted that 
the improvement is not always a permanent one, for relapses 
set in after six months or after one year. The author further 
discusses the limits and dangers, the contraindications and 
indications for treatment with living tubercle bacilli. In the 
conclusion he expresses the hope that in the two articles he 
has shown that therapeutic attempts with living tubercle bacilli 
without danger, and that it is desirable to perfect this prom- 
ising treatment. 

Hypotension in Pulmonary Tuberculosis.—Puder made 
his studies on fifty female patients with various kinds of pul- 
monary tuberculous processes. is aim was to determine to 
what extent hypotonic disturbances develop in tuberculous 
patients and how they can be explained. His observations 
are summed up as follows: 1. With the aid of psychic stimu- 
lation (Barath psychic reaction) an attempt was made to 


In patients with hypotension who are in a good general con- 
dition, pneumothorax treatment does not cause any changes in 
the blood pressure. 3. The reduced susceptibility following 
the intravenous administration of epinephrine is more marked 
in progressive cases than in patients with circumscribed 
processes. 4. The hypotonic syndrome can be observed in 
patients with pulmonary processes in whom the general con- 
dition and the clinical aspects do not indicate that the reduced 
bleod pressure is the result of cardiac changes. 5. Hypo- 
tension can be explained by a chronic mitigated collapse. 


Deutsches Archiv für klinische Medizin, Berlin 
170% 499-684 (May 30) 1931 
Clinical Studies on Allergic Diseases. MW. Berger and K. Hansen.— 


Significance of Deviation to the Left of Electrical Axis in 
Electrocardiogram. S. H. Proger and C. Korth.—p. 516. 
Electrocardiographic Tests in Gallop Rhythm. J. Freundlich -p. 528. 
Persistent Eosinophilia with Tumor of Spleen. II. Brugsch.—-p. 537. 
Bronchopulmonary Emphysema. A. Engelhard.—p. 547. 
Atropine and L_ymphocytosis. G. 
St 


Disturbances and Diseases of Bones. EK. Koll p. 584. 
Content Juice Containing, F. 


hougne.— 

Question 7 * Organism of Acute Polyarthritis Rheumatica. 
A. J. Weil. —p. 614. 

Etiology of Aleukia Hemorrhagica and of Agranulocytosis. M. Georgo- 
poulos.--p. 621. 

*Pulmonary Aspects of Tuberculosis of Larynx with Remarks on Treat- 


Pseudoleukemia. Arneth. 
Infections Etiology of Leukemia. M. Habe p. 667. 


Chronic Intestinal Disturbances and Diseases of 
Bones. In the introduction to his article, Koll refers to a 
former publication of his on the same subject. To 
the casuistics he now reports four additional cases of chronic 
small intestine steatorrhea, which were followed by progressive 
disease of the bone, characterized by calcium deficiency and by 
malacia. These changes of the bones stand to spontancous 
rickets and osteomalacia, respectively, in the same _ relation- 
ship as the rickets or osteomalacia produced artificially by a 
rachitogenic diet. They might be designated as secondary or 
symptomatic rickets or osteomalacia. The disturbances of the 
small intestine, which are the underlying cause of the disease, 
are probably due partially to a congenital or acquired constitu- 
tional inferiority of the functioning of that organ. The author 
disease of childhood and tropical and domestic sprue 


demonstrate that in severe and moderately severe tuberculous 
p. 499. 
Polak 574. 
ment. A. p. 630. 
*Qualitative Examination of Raa in Lymphatic Leukemia and in 


e y corroborated the 
diagnosis of tuberculosis of the larynx. The results of the 
histologic examinations are also There are no 
entirely dependable” explanations development of the 
dissemination in the lungs. It is probable that the dissemina- 

and hematogenic one, and canalicular dissemination is likewise 


not excluded. In the cases of the second group, hematogenic 


gold therapy the laryngeal process can sometimes be cured and 
frequently improvements can be obtained. 

Examination of Blood in Lymphatic Leukemia and in 
Lymphatic Pseudoleukemia.—Arneth reports the results of 


He points out the similarities and the differences in the 

cases. In the conclusion he states that in leukemic and pseudo- 
leukemic diseases there are pri pathologic reactions 
cannot be completely cured. In this they differ from the reac- 


Deutsche medizinische Wochenschrift, Berlin 


*Faiture of Liver Therapy in Icterus. 


that pernicious 


without effect. In both cases the anemia 
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A. Hofmann ~—p. 
Disturbances. 1019. 
A. Loewy.—p. 1022. C'td. 


Treatment of Sequelae of Epidemic Encephalitis 
Large Doses of Atropine.—Lewenstein points out that ihe 
unsatisfactory results obtained with the various therapeutic 


Climatophy siology 


i bradyphrenia, were influenced only aiter 
doses of from 10 to 20 mg. had been given for about two 
months. On the other hand, patients with hyperphrenia were 
not influenced. Of great significance for the success of the 


the of the treatment, it should only be 
given in institution. 
Klinische W Berlin 
10: 1105-1152 June 13) 1931 


and Pharmacotherapy of Bronchial Asthma. 


K. 
» Treatment of Syphilitic Mesaortitis. F. Kisch.—p. 1117. 
Clinical 


Evaluation of Complement Fixation with Alcoholic 
Pony of Cancer. M. and J. 1 1120. 
Acute Porphyria with Marked Muscular Atrophy: Case. PF. Sachs 


— 22. ——„— 817 
Pulmonary Aspects of Tuberculosis of Larynzx.—Sylla Re 
reports that of 645 patients with pulmonary tuberculosis 141 Experiences with Infraroentgen (Grenz) Ray Therapy in Pediatrics. 
had tuberculosis of the larynx. Of the latter, 128 were sub- * A —. — 
jected to roentgen examination. It was found that the roent- Evaluation of Expectant — in Dystocia in Age of Surgical 
genograms of the lungs of such patients who also have Obstetrics. G. Schafer.—p. 1010. 
tuberculosis of the larynx show certain peculiarities; namely, 1 — a Scgudtes of — — with Large Doses of 
cavernous pulmonary tuberculosis with predominance of large tropine. II. Lewenstein.—-p. 1014. 
foci disseminated over both lungs, cases with hematogenic 
dissemination, cases with cirrhosis of the upper portion of Intestinocardiac $ 
the lung and peculiar dissemination in the lower lobes, and Classification 1 
— 
whom he observed for six months or more, he adhered to 
pe 
: - : ing three times daily one drop of a 0.5 per cent solution of 
vascular system cannot be definitely determined. In the third atropine sulphate, which is equivalent to 0.75 mg. Gradually 
group, lymphogenic dissemination is considered probable. As this dose was increased to a maximum, which was generally 
za simple and promising treatment, gold therapy is recom- not over 20 mg. a day. The average dose necessary for the 
mended. Reactions can be avoided by careful dosage. By permanent treatment varied between from 7 to 15 mg. In addi- 
tion to the atropine therapy the author considers a certain 
amount of exercise of vital importance. The warm daily bath 
is followed by massage, and short periods of gymnastics as 
well as ball and running games should be in the daily schedule. 
: : se The value of occupational therapy is also emphasized. In the 
course of treatment it was observed that certain groups of 
symptoms were influenced by certain dosages. For instance, 
if from 4 to 6 mg. was administered daily there was a marked 
influence on such symptoms as spasmodic yawning, crying fits, 
mimic tics and blepharospasms. But in order to influence 
tremor or disturbances in walking, posture and speech larger 
leukemia-like) reactions have been produced experimentally. daily doses had to be given for considerable time. The metabo- 
Nonleukemic conditions are reversible, but the true leukemic lism. particularly the water economy, was also influenced by 
conditions are not or are so only temporarily and not com- the atropine treatment. The psychic manifestations, such as 
7 pletely; for instance, following treatment with arsenic, roent- 
l gen rays or radium. A specific substance to counteract the 
leukemic and the pseudoleukemic diseases has not been found 
yet. Their causal agent is unknown. However, the qualitative reatmemt is a knowledge © comphcations im orm ot 
2 Ar acute and chronic intoxications that develop in the course oi 
the treatment. In order to keep these complications within 
ee limits and to counteract them after they have once developed, 
57: 963-1004 (June 3) 1931 the patient has to be carefully observed and a decrease in the 
Pharmacologic Problems of Febrile Diseases. H. Freund.—p. 963. dosage frequently becomes necessary. In the conclusion the 
Development of Systolic Sound in Extreme Bradycardia. R. Fischer. author states that, considering the therapeutic results, the treat- 
ment with large doses of atropine is superior to all other 
— 
—p. 971. of epidemic encephalitis. Because constant observation of the 
Reinoculation Experiments on Syphilitic Rabbits. W. Frei.—p. 973. patient and the aid of psychotherapeutic and other measures are 
Treatment of Lambliasis. A. Petrowych.—p. 975. 
primarily 7 ysis w consequent effects on t — SS a 
tion of the bone marrow and that the primary factor, namely, “Amidovyring and Waser 
hemolysis can be overcome by liver therapy, hemolytic icterus taneous Administration of Diastase. R. Ottenstein.—p. 1114. 
should likewise yield to liver treatment. Because some authors Spirochete Content of Eye Following Subscrotal Inoculation of Syphilis. 
have reported favorable results with liver therapy in hemolytic 
icterus, and others report its failure in such cases, the author 
tried liver therapy in two cases of hemolytic icterus. He found 
that the anemia could not be influenced by liver therapy, but * 
iron improved the condition. He stresses that the hemolysis v. . en u meln 11 
could be influenced neither by fresh liver nor by liver prepara- Severe Anemia in, Patient wilh Mayer in 
tions. In a case with achylia gastrica, stomach substance was Blood. O. Mahlbock and C. Kauf mann p. 1128. 
could be partly overcome by medication with iron and with cance for Growth Metabolism in Child. H. Schénfeld.—p. 1129. 
arsenic and by stimulation irradiation with the quartz lamp. Amidopyrine and Water Economy.—Scheri points out 
However, the hemolysis could not be influenced even when the that, when amidopyrine was given to patients with septic endo- 
anemia and the white blood picture had been improved by iron carditis in order to reduce the fever and to overcome weak- 
therapy, and the liver therapy was continued. ness, lack of appetite and dizziness, the patients gained in 


weight; and when medication with amidopyrine was discon- 
tinued, diuresis set in and the weight increase disappeared. 


water and sodium chloride were eliminated and the weight 
decreased again. In the mechanism of the water retention 
during and after medication with amidopyrine there were, espe- 
cially in patients with decompensation, certain peculiarities, 
It is further stated that amidopyrine 
checks the digitalis diuresis as well as the purine bodies 
diuresis. A short preliminary 


the sodium chloride elimination. As yet it has not been possible 
to decide whether the tissues are influenced directly or whether 
the central nervous system is influenced. 

T 


arsphenamine counteracts the infectiousness of the process and 
thus prevents a further transmission and spreading. In com- 
plicated syphilis of the aorta (aortic insufficiency and lesions 

i ted. 


and with mersalyl is advisable and later with cardiants and 
If circulatory ins 


therapy alone. 


Medizinische Klinik, Berlin 
27: 869-906 (June 12) 1931 
Prevention and Combat of Pain in Surgery. . Lehmann.—p. 869 
Peritoneal Lymphangitis. u. O. 


. H. Setthheim.—p. 
New Disease Entity. A. Léwenstein.—p. 
of Action of Orally Administered Liver 


njection. 
Epilepsy After Tetanus. W. Eliasherg and V. Jankau.—p. 890. 


Paralysis of Young Persons as Result of Hemorrhage 
from Tuberculous Cerebral Vessels. — Relapsing hemor- 
rhages of the vitreous body is, according to Lowenstein, one of 
the most interesting diseases. It should receive especial atten- 
tion from pathologists, because here pathologic changes can be 

in great magnification in living tissues. Reactive 
changes and the resorption of the escaped blood can be observed. 
It is of especial interest that the hemorrhages cause connective 
tissue changes that are known under the term of retinitis pro- 
liferans and which undergo changes and become resorbed during 
a period of several years. After years one can still detect that 
a disease process has involved the vascular walls and has healed. 
Several authors have recognized the tuberculous character of 
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the process and some maintain that relapsing hemorrhages of 
in young persons is a true tuberculous peri- 


nothing about from 
Theoretical reasoning implies that hemorrhages from tubercu- 
lous retinal vessels to 1 hemorrhages from 


eurologic examina- 
tion revealed a cerebral ataxia and the patient stated that she 
There also existed a marked 


the patients develop an aversion to the liver. On the basis oi 
the observations of Castle. who found that normal gastric juice 


catheter. As a result the therapeutic potency of the liver was 
increased to such an extent that 50 Gm. or 25 Gm. of liver was 
sufficient and in some instances even 10 Gm. proved adequate. 
The author employed this method successfully in ten cases. 


Miinchener medizinische W Munich 
78: 1075-1124 (June 26) 1931 
Pathologic Changes in R and Their Clinical 
Significance. A. Pierach.—p. 1075 
*Sy mptomless of Bacilli in Tonsillar Tissues in 
Relapsing Articular R and in Retrobulbar Neuritis. X. 
Amersbach, A. Léwenstein Léwenstein.—p. 1078. 
— E. Loewen- 
stein.—p. 1080. 
Prophylaxis of Scarlet Fever. Brigger.—p. 1082. 
Including Blood Transfusion in Scarlet 


H. Krauss.—p. 1091. 


Tubercle Bacilli in Tonsils in Articular Rheumatism 
and in Retrobulbar Neuritis.—Amersbach and his associates 
point out that because tonsillectomy frequently has a favorable 
influence on articular rheumatism it is assumed that the tonsils 
harbor the causal agents of articular rheumatism. With the 
aid of a special blood culture method, Léwenstein had demon- 
strated that in many patients with articular rheumatism the 
blood contained tubercle bacilli. Therefore he decided to deter- 
mine whether the tonsils contained tubercle bacilli. Of four- 
teen patients examined, the tubercle bacilli culture was positive 
in five instances whereas the blood culture remained negative 
in these cases. Pathologic changes that could be considered 


ais 
phlebitis. The author points out that a consideration of the 
developmental history of the retinal vessels shows that they 
persons with and without circulatory disturbances for five suc- are cerebral vessels. He has therefore expressed surprise that, 
cessive days. In & per cent, a water and sodium chloride although ophthalmologists observe hemorrhages from tubercu- 
concentration set in and the body weight increased. A rela- lous retinal vessels comparatively often, neurologists know 
tionship between the severity of the circulatory disturbance 
and the degree of the water retention could not be detected. 
When the amidopyrine medication was discontinued, the retained 
tuberculous cerebral vessels. In 1929 he observed such a case. 
The history indicates that the patient, a woman, aged 29, had 
had relapsing hemorrhages in both eyes, especially in the left 
one, for eight years. She also had infiltrates in the pulmonary 
apexes. Treatment with tuberculin always caused renewed 
hemorrhages into the vitreous body. Suddenly the woman 
developed motor weakness that became manifest in a paresis 
checks in most cases also the mersalyl diuresis. The arrest 
of the water climination is usually more marked than that of 
Sia ofa ree Orancnes 0 and 
of the right occipital region. The nervous symptoms disap- 
peared in the course of four months. The author states that 
a large number of patients with syphilis of the aorta convinced it is of course only a conclusion by analogy that in the reported 
Kisch that by the arsenic treatment of primary syphilis as it case there existed a tuberculosis of the cerebral vessels. It 
is now .practiced the development of syphilis is probably not Would have to be proved by pathologico-anatomic examinations. 
promoted but neither is it prevented. When the aorta is However, theoretical reasoning justifies this conclusion. The 
involved in the syphilitic process, the arsenic therapy may author thinks that this disease cannot be considered a rarity. 
cause a more rapid development of the aortic lesions; but in Attempts at Potentiation of Action of Orally Admin- 
spite of this the arsphenamine therapy of primary syphilis istered Liver.—Reimann points out that the daily quantity of 
should not be given up because in the carly stages of syphilis liver required in the treatment of pernicious anemia generally 
varies between 250 and 500 Gm. In some instances 1,000 Gm. 
is necessary, whereas in others 100 Gm. is sufficient. The 
large quantities are often an obstacle of the treatment in that 
is Capa Ol pr ng an an 8 nce, a r 
proceeded to treat fresh liver with gastric juice and then 
administer it to anemic patients by means of the duodenal 
crency exists m syphilis 9 al „ Ars mi rea 
should be avoided. For uncomplicated syphilitic mesaortitis 
the author recommends that one follow a preliminary sodium 
iodide medication with arsphenamine treatments, commencing 
with small doses. In combination with the arsphenamine, car- 
Freud's Significance for Mental Sciences. H. Gomperz.—p. 875. 
Fever. W. Schultz.—p. 1084. 
0 Phenomena of Refiex Unilateral Defense, Especially Unilateral Tension, 
of Tuberculosis with Vitamins B and D. Scheurlen and 
Pathology of Aorta. K. Léwenthal.—p. 8&3. A. Orlowitsch-Wolk.—p. 1090. 
Instinct as Guide for Physician. K. C. Schneider.—p. 885. The Physician and the Alcohol Question. L* 
Disturbances of Ocular Movements. K. Vogelsang.—p. 887. 
Observations on Acetylsalicylic Acid. W. Musculus.—p. 889. Results of Circulatory — en Young 5 P. Stumpf and 
T. Furs — p. 1097. 
vi Scala! Use of Immobicton Bandage. 


ve a ‘negative 2 
infection should be 

further studied 
neuritis, which by many was considered 
as likewise due to focal infection. Later investigation revealed 
that multiple sclerosis was a more important causal factor, and 


is a continuation of an 
iinchener medizinische Wochenschrift 
; abstr. Tur Jovrnatr, Dec. 6, 1930, 


article published in the 
(77: 1662 [Sept. 26] 1 


tubercle bacillus causes not only tubercles but also nonspecific 
inflammations. There is a tuberculosis without histologic tuber- 


Virchows Archiv f. path. Anat. u. Physiol., Berlin 
281: 1-296 (June 23) 1931 
*Changes in Genital Glands During E Avitaminosis, A. Juhisz-Schaffer. 


of Vitamin k on Explantations ia Vitro. A. Juhasz-Schaffer. 
to Defislency and Storage of Vitemin by the 
ov Vitamin E Content of Face A. Juhasz-Schaffer.— 
Regeneration Skin Epitheliom Under Decreased Atmonpheric Pressure 


A. Lasnitzki. 

K. A. Heiberg.—p. 73. 
Pathologic Anatomy and Symptomatology of Multiple Myclomas. H. G. 
Aronsohn.—p. 78. 


Differentiation Between Osteodystrophia Fibrosa (Reck - 
and ‘Osten Defrmane (Paget) im Monkeys P. Rohr. 


E. Barth.—p. 146. 
Pathology and 8 of 


ricuspid 
Changes in Vertebral ‘Column in Acromegaly. J. Erdheim.—p. 197. 


Changes in Genital Glands During E Avitaminosis.— 
In feeding rats with synthetic food in which vitamin E was 
missing, Juhasz-Schaffer observed deficiency manifestations. 
He found that the males as well as the females were unable 
to produce offspring, but the causes for this differed in the two 
sexes. In the males marked changes could be detected in the 
‘testes, but in the females the ovaries were unchanged and 
ovulation also was normal. 
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Vienna 
44: 757-788 (June 12) 1931 


Combinations of Preparations. E. Biargi.—p. 757. 
Halter.—p. 762. 


Tlews. 
by 144 with Irradiated Milk. K. Reichhuber.p. 765. 
Cireumscribed Edema of Brain in Patient with Symptomless Cere- 


of 
Urbach p. 773. 
Welfare Work for Tuberculous Children. A. Gétzl.—p. 774. 
Treatment of Empyema. P. Walzel p. 774. 
Causes and Treatment of Acne Rosacea. G. Nobl.—p. 777. 
Prophylaxis of Rickets with Irradiated Milk.—Reich- 
huber points out that the use of viosterol in the prophylaxis 
of rickets has certain di 


to cause injurious effects. 
found that the irradiation destroys the C vitamin and that for 
this reason the irradiated milk may be harmful. To investigate 

and 


Its use involves neither a danger of ergosterol 
poisoning nor of a C avitaminosis. 2. Its prophylactic action 
is reliable. 3. Effective mass prophylaxis with irradiated milk 
requires the cooperation of physicians and welfare stations so 
as to overcome the distrust of the population, and the costs 
should be borne by the public. 


Zentralblatt fir 
SS: 1489-1552 (June 13) 1931 


Fractures. W. Miller.—p. 1499. 
Technic of Chordotomy. F. Koch.—p. 1495. 


41 C. Vidakovits.—-p. 1496. 
*Fatalities Following Injection Treatment of Varicose Veins. K. Kettel. 
1498. 


Extirpation of Mucous Membrane of Peripheral Gastric Stump if Second 
Operation of Billroth Cannot Be Done. I. Driiner.—p. 1510. 
Surgery of Peripheral Nerves. F. F. Härtel. — p. 1511. 


Fatalities Following Treatment of Varicose 
Veins.—Kettel states that in the literature there are reports 
of about 60,000 cases of varicose veins in which injection treat- 
ment was employed. Among this number there were twenty 
fatalities, which is equivalent to a mortality rate of 0.033 per 
cent. Half of the patients died with symptoms of pulmonary 
embolism. The author emphasizes that these numbers are not 
correct indicators of the danger involved in injection treat- 
ment; he considers them as too high, because a considerable 
number of the fatalities, in spite of the fact that they occurred 
following the injection treatment, are not its immediate result. 
Two patients, in whom the injections had been made with a 
1 per cent solution of corrosive mercuric chloride, died of mer- 
cury poisoning, and with the present better knowledge of injec- 


was injected. One patient 
probably died as the result of an operative intervention. The 
author is convinced that weak, isotonic solutions should be 
avoided and that concentrated hypertonic solutions should be 
used instead. When correctly injected, the concentrated solu- 
tions produce the desired lesion of the intima. He thinks that 
sodium chloride solutions are better than dextrose solutions, 
because if the latter are employed relapses are much more 
frequent than if sodium chloride solutions are used. An iniec- 
tion is a serious complication of the injection treatment and 
often has a fata! outcome either with the symptoms of a septic 
i embolism. 


treatment should be postponed until all symptoms have disap- 
— AN In order to prevent the formation of secondary coagula- 

thrombi, ambulatory treatment is advisable ; and, for patients 
with a weak circulation, injection treatment is unsuitable. The 
author is convinced that if these precautions are taken the 
low mortality rate can be reduced still more. 


Vortcur 97 
Neuste 11 
as the source of the general infection were not detected in 
the tonsils. The authors consider the demonstration of tubercle 
bacilli in tonsils that have neither clinical nor histologic signs 
Action of Extract from Skeletal Muscles on Cardiowascular System 
J. S. Sehwaremann.—p. 768. 
Clinical Course and Methods of Treatment in Perforated Echinococcus 
Cysts. R. Peridic.—p. 770. Cen. 
stil more recent studies revealed that m many imstances tuber- 
culous changes were the etiologic factor. In some of the patients 
with retrobulbar neuritis whom the authors examined, both 
multiple sclerosis and tubercle bacilli were detected. In one 
instance, in which the blood as well as the tonsils contained 
tubercle bacilli, it was found that the bacilli were of the group 
of fowl tubercle bacilli. 

Tubercle Bacillemia in Diseases of Central Nervous prophylaxis ts a. artet resh milk has 
System.—This report by fore been tried, for its content in ergosterol is not large enough 
tubercle bacilli in the blood stream. In a subsequent article, 

/RNAL, May 23, 1931, p. 1840, he reported observations on children. On the basis of his studies, he 
ae |... hacillemia in various diseases, teaches the following conclusions: 1. Irradiated milk is entirely 
specially im poly itis and also in some disorders of the 
central nervous system. The results of his recent investiga- 
cles. 2. Blood cultures in more than 3,000 healthy persons 
never yielded tubercle bacilli. 3. Likewise the blood cultures 
of persons with febrile processes of nontuberculous etiology DD 
never yielded tubercle bacilli. 4. Tubercle bacillemia is espe- 
cially demonstrable in all forms of progressive tuberculosis. 
5. In chorea, in retrobulbar neuritis, in multiple sclerosis and 
in schizophrenia, tubercle bacilli could likewise be demon- 
strated in the blood stream, even in patients in whom no other 
that other investigations will be necessary to determine the 
cause of this. 

— — 1 2 — Pesientaiie with Pregl's solution also died because the wrong substance 

Diffusa (Schilder). G. Patrassi.—p. 98. 

Peculiar Case of Polymyositis. E. von Zalka.—p. 114. 

Histologic Observations on Gluteal Muscles in Decubitus. II. G. 

Aronsohn.—-p. 129. 

Pc 

Physicochemical Points of View. K. Epstein.—p. 152. 

Transformation Capacity of Lymph Cells. R. Katzenstein.—p. 172. 

Rupture of Spleen with Subcapsular Hematoma in Endocarditis Lenta 

Injection treatment should therefore not be given if there is 
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Treatment and Healing of Wounds. II. Feriz.—-p. 2814. 
of Pregnancy 


Penris. 282 

4 Caused hy Change of Climate or Mode of Living. II. 
Roshouwers_ p. 2844. 


Cancer of Uterus in Relation to Frequency of Preg- 
nancy.—Penris concludes from his researches that the literature 
furnishes no support for the conception of Deelman and Sanders 
that the difference in frequency of cancer of the uterus and the 
breast in married and in unmarried women points to the influence 
that the functions of these organs (childbirth and breast feed- 
ing) exert on the development of cancer in them. Nevertheless, 
the greater frequency of sterility in noncancerous women as 
compared with cancerous patients may be regarded as a causal 
factor in the sense that childbirth may be regarded as a trau- 
matic factor of causal importance for the genesis of cancer in 


the cervix uteri. 
Hygiea, Stockholm 
ba: 337.268 (May 15) 1931 
*Daily Variations in Urohilinuria. K. Forsgren.—-p. 337. 
"Roentgen Treatment of Arthritides. . Kahimeter.-p. 356. 

Daily Variations in Urobilinuria. — Postalimentary 
increase of urobilinuria in healthy persons, Forsgren says, is 
not a perfectly regular phenomenon. Besides the variations after 
meals, the urobilinuria presents — 3 to a certain degree 
independent of alimentary influences. The urobilin in the urine 
usually reaches a maximum during the day, often decreases in 
the evening in spite of the intake of food, and reaches a minimum 
during the night, sometimes disappearing entirely, to reappear 
in the morning on the fasting stomach. These daily variations 
remind one of the daily variations in the secretion of bile, and 
a connection between the urobilinuria and the rhythmic liver 
function seems probable. 

Roentgen Treatment of Arthritides. — Kahlmeter's 
material comprises about 200 patients with about 400 joints 
treated with roentgen rays. The results were excellent in 
gonorrheal arthritis, in subacute rheumatism of the joints and 
in arthritis of the acromioclavicular joint, and were least 
successful in ostearthritis deformans; in malum coxae senile 
his results were inferior to those reported elsewhere. In chronic 
infectious arthritis, his largest group, 87 per cent of the patients 
were more or less improved. 

Norsk Magasin for pen, Oslo 
: 455-556 (May) 1931 
* Myxedema Hypothyreosis. R. 453. 


“Treatment of Tetany After Operation H. A. Salvesen.— 
„ 493. 


"Traumatic Hemorrhages of Brain. F. Harbitz.—p. 501. 

Urobilin and Urobitinogen. O. Reomeke and A. Schrumpf..-p. 514. 

*Xanthomatosis with Cranial Defects: (Schuller s Disease). J. Frimann- 
Dahl and R. Forsherg.—p. 523. 


Myxedema and Hypothyreosis.—In the twelve cases 
described by Hatlehol, treated with good results with thyroid 
tablets, the basal metabolism ranged from 89 to 64 per cent. 
Fight of the patients presented the characteristic signs of 
myxedema and were more or less typical of the fully developed 
condition, for which he finds Charcot's “cachexie pachydermique” 
most expressive. In the remaining four clinically doubtful cases, 
atypical or monosymptomatic forms, the basal metabolism 
afforded a means of recognizing the thyroid insufficiency, which, 
he says, in such cases almost always calls for constant treatment 
with thyroid. 

Treatment of Tetany After Operation for Goiter.— 
Salvesen says that in tetany in the acute stage directly after 
operation for goiter, calcium chloride by mouth (from 7 to 
21 Gm. daily) usually suffices. In the chronic stage setting in 
after three or four weeks or later, two courses are open: the 
administration of calcium may gradually be stopped, when an 
adjustment is made to the low blood calcium and the patient 
seems normal, with, however, danger of cataract, or calcium 
may be given for years, thus avoiding tetany cataract, but 
tetany may appear in a short time if the calcium is reduced or 
stopped. In patients with tetany there is apparently never a 
compensating activity of the remaining parathyroids. 
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base of the fourth ventricle to be unusual even after repeated 
marked traumas of the head with pronounced changes in the 
cranium and surface of the brain, it seems unreasonable to 
assume that a weaker trauma without these pronounced changes 
should regularly cause multiple lesions and contusions in the 
walls of the ventricles, especially the fourth, as the anatomic 
basis for concussion of the brain. In his opinion Berner stresses 
too much these small hemorrhages in the fourth ventricle as 
the cause of death when there are other evident changes in the 
brain which can both explain the symptoms and be the cause 
of death, and in cases with intoxication the possibility cannot 
be excluded that the changes and death may be due to alcoholism. 
He agrees with Berner that in concussion of the brain real 
anatomic changes are doubtless more A y- than supposed, 
and more attention to such changes in 
and fourth ventricles is not advised. His view is that 


material has revealed only two cases 
regarded as late of traumatic origin. 
Xanthomatosis with Cranial Defects (Schüller's 
Disease).—Frimann-Dahl and Forsberg describe a case of 
xanthomatosis in a girl, aged 14, with history of trauma against 
the left temple and attacks of pain setting in in the left temporal 
region, gaining in frequency and intensity, and followed by 
symptoms of slowly increasing intracranial pressure, together 
with diabetes insipidus, exophthalmos (left), and retardation 
of growth. Roentgen examinations begun two years ago show 
the development of numerous sharp defects in the cranium, 
localized especially in the squamous portion of the temporal 
bone, but also in the anterior fossa of the skull and left orbit, 
and reveal the typical maplike skull (Schiller). The diagnosis 
is also supported by the negative Wassermann reaction and 
Bence-Jones albumin test, and by the high blood cholesterol, 
pointing to a disturbance of the lipoid metabolism (Rowland). 


Ugeskrift for Leger, Copenhagen 
@3: 551-586 (May 21) 1931 
Accident Tnewrance Cases: XXI. Nervous Disturbances in Injured, 
Especially Symptoms of Traumatic Neuroses. X. Malling.—-p. 551. 
Calmette4iuérin’s Vaccine (BCG): Review. T. Madsen.—p. 553. 
*Investigations on Infants Treated with Calmette’s Vaccine. P. 


— 
"Biologic E with BCG. K. A. Jensen.—p. 563. 
Typhoid Epidemic in Atangmik, South Greenland. R. Kristensen.—p. 565. 


Case of Marked Sinus Bradycardia with Occurrence of “Escaped Beats.” 
Geil. $68. 


“Liver Spots” Disappearing During Disorder of Liver. 
Halberg.—p. 571. 

Investigations on Infants Treated with Calmette’s 
Vaccine.— Drucker states that from 1927 to May, 1930, forty- 
nine infants exposed to tuberculosis at home, nineteen of these 
to open tuberculosis, were vaccinated orally according to 
Calmette. During the first year of life four died, from non- 
tuberculous disorders. Neither history nor objective aiter- 
examination in the remaining forty-five afforded any evidence 
that these children, apart from the positive tuberculin reaction, 
are infected with human tuberculosis, and continuation of vac- 
cination with B CG vaccine seems justifiable. He favors intra- 
cutaneous rather than oral vaccination. With both Pirquet's 
test and Mantoux’s test in forty of these cases allergy was 
established in 95 per cent, and by Pirquet's test alone only in 
52 per cent. 

Biologic Experiences with BC G.—On the basis of his 
experiments in animals, Jensen asserts that oral vaccination 
with BCG seems to cause a slight infection of the most 
peripheral part of the regional lymphatic system, possibly in 
some cases no disturbance at all. Six weeks after oral admin- 
istration of three doses of 15 mg. of BCG, about 50 per cent 
of the animals gave a positive tuberculin reaction. Exposure 
of both tuberculin positive and tuberculin negative animals to 
virulent tubercle bacilli revealed a relative immunity in the 
tuberculin positive animals and no measurable degree of immu- 
nity in the tuberculin negative ones. Animals vaccinated 
parenterally all became tuberculin positive as a result of the 
vaccination and all presented a relative immunity. 


“Tardy Hemorrhages.”—Harbitz asserts that since practical 
— 
— 


